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...@8 written in a prescription... 


This order is further interpreted by conscientious 
pharmacists as meaning to make the best preparations 
of which they are capable. To this end, Eli Lilly 
and Company makes reliable prescription products, 
employing the fuli resources of long experience, the 


most modern of scientific means, and scrupulous care. 


ELI LILLY AND COMPANY Indianapolis 6, Indiana, U.S.A. 


is the instruction to “make.” 
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replaced other 
in the treatment of syphilis” 


because the dose is smaller, 


toxic effects are less frequent, 


it is excreted more rapidly 


and is thereby less cumulative. 


Past experience and present practice 


are joined in setting the seal of 


clinical approval upon \IAPHARSEN, 


Each day, thousands of ampoules of 


MIAPHARSEN are administered — 


alone or with penicillin, in one or 


another treatment schedule — adding 
further evidence of its antiluetic 


effectiveness and relative safety. 


* United States Dispens itory 24th edition, 1947. 
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hilotherapy 


in syp 


single dose ampoules of 0.04 Cm. and 0.06 Cm. 
boxes of 10, and in multiple dose 
ampoules of 0.6 Gm., boxes of 10. 
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tn Cardiac Cdema Control 
the diuretic drugs not only promote fluid loss but in many instances also 

effectively relieve dyspneo not only moy the lood on the heart be 

but there may also occur an increase in the organs ability to corry its lood 

With good average response the patient perhops voids about 2000 cc. of 

urine daily, but in exceptional instances the amount mses to as high os 8000 cc 
Not only ore the diwretics of immense voaive in coses of left ventricular failure 
but where edema is marked, as most likely to be in failures occurring 

in individvols with chronic nonvaivular disease with or without hypertension 

and arrhythmia, their employment is often productive of on excellent response 

In edemotous patients with) active rheumatic corditis rheumotec fever the 

vse of these drugs moy be life soving 


Solyrgon Theophylline is effective by muscle, vein or mouth 
® 
salyrgan- 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED + WELL TOLERATED 
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PROTECTION | 


Cleanliness is just one 
aspect of the care we take to make Nestlé’s Evaporated j om 
Milk safe for your patients. Careful controls at every : NESTLES 
step from herd inspection to examination of the filled cans "OnocewizEo : 
assure milk of good quality, uniform in composition. ; 


Antirachitic protection is assured by the 
addition of 400 U.S.P. units of genuine vitamin D, per pint. 


Nestlé’s was the first evaporated milk 
S6 


to be so fortified. 


DOCTORS EVERY 
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Unexcelled in the treatment of marginal ulcer 
PHOSPHALIJEL safely buffers gastric acidity— 
with no danger of alkalosis or “acid rebound.” It 
lays a protective coating over the inflamed mucosa 
provides quick relief from pain, facilitates 


rapid gains in strength and weight. 


Excellent for prophylaxis against seasonal recur- 


renoes, protection against marginal ulcer follow- 
ing surgery, and in cases complicated by diarrhea 


and pancreatic deficiency. 


ALUMINUM PHOSPHATE GEL. 
PHOSPHALJEL is also admirably suited to intra- 


gastric drip theraps of refractory of bleeding Causes 


Bottles of 12 ox. 
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Aureomycin has been found to exert a dra- 
matic effect in the treatment of Escherichia coli 
infections; including peritonitis, bacteremia, 


= Yc N urinary infections, meningitis and 
on U brain abscess, The prognosis in many 


HYDROCHLORIDE LEDERLE 


of these infections has in the past been 
in Colifor 

im La oe orm guarded, but the advent of aureomycn ren- 
Infections ders prompt recovery more likely. 


Aureomycin has also been found effective for 
the control of the following infections: African 
tick-bite fever, acute amebiasis, bacterial and 
virus-like infections of the eye, bacteroides 
septicemia, boutonneuse fever, acute brucel- 
losis, Gram-positive infections (including 


those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections 
(including those caused by the coli-acrogenes 
group), granuloma inguinale, H. influenzae 
infections, lymphogranuloma venereum, peri- 
tonius, primary atypical pneumonia, psitta- 


Capevies: Bottles of 25, 50 mg. each copsule. cosis (parrot fever), QO fever, rickettsialpox, 
Ophthalmic: Vials of 25 mg. with dropper; * 
terial endocarditis resistant to penicillin, 
adding 5 cc. of distilied water, tularemia and typhus, 


LEDERLE LABORATORIES DIVISION aurarces Ganamid cowravr 40 Rockefeller Plaza, New York 20, N.Y. 
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Depo-Meparin 


price reduction 
of 26% 


A price reduction of 26% makes it possible 


now for more patients to receive the thera- 


peutic advantages of Depo*-Heparin. 


Upjohn research and production workers 
have so improved methods of extraction, purt 
fication, and assay of this long-acting anti- 
coagulant that it as now possible to meet 


increasing clinical needs and to reduce its 


Literature describing anticoagulant therapy 


in detail ws available on re quest 


*Trademark, Reg. U.S. Pat. OF. 


in the service of the profession of medicine 
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An “estrogen of choice 

for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased : 
definitely by the third day of 
treatment the dosage level 
may be increased by 

o0 per cent.” 


“Premarin” —a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac-. 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 
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The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estropen-progesterone 
treatment for attempted salvage 
of ovarian function. 


While sodium estrone sulfate 
is the principal estrogen in 
“Premarin, other equine estro- 
gens ...estradiol, equilin, equi- 
lenin, hippulin...are probably 
also present in varying amounts 
as water-soluble conjugates. 


we 
. 


*Fry, C.0.: J. Am. M. Women's A. 4:5) (Feb.) 1949 + 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


& 


> 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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SULFONAMIDES 


I, the patient likes candy, he'll like the Duoztne Dudcet 
Tablet. It's a pale orange cube the child can eat like candy, that tastes 
like candy all the way down—absolurtely nothing about it to even 
rermind the child of medicine. Yer, each tablet contains equal parts of 
sulfadiazine and sulfamerazine, as pure, stable and accurate as it is 
possible ro compound. Indications and dosage are the same as for unflavored 
tablets. Doozine Daescet Tablets are available in two sizes, the regular 0.3 Gm. and 

the halt-size 0.15 Gm., through pharmacies everywhere in bottles of 100. For more 


complete information on Duozine and other sulfonamide Dascet 


Tablets, wate to LABORATORIES, North Chicago, 


Specify Abbott's Sulfadiazine: Sulfamerazine Combination 


DUOZINE DULCET’ 


Tablets 


0.3 Gm. and 0.15 Gm. 
Sulfadiazine -Sulfamerazine Combined, Abbott) 
hedicoted Suger Tablets. 
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for POSTOPERATIVE 
and POSTPARTUM 
NEEDS 


Basic design and the unique sys- 

tem of adjustment make a large 

variety of Camp Scientific Sup- 

ports especially useful as post- 

operative aids. Surgeons and 

physicians often prescribe them 

as assurance garments and con- 

sider them essential after op- 

eration upon obese persons, 

after repair of large herniae, or 

when wounds are draining or 

suppurating. A Camp Scientif- 

ic Support is especially useful in 

the postoperative patient with 

undue relaxation of the abdom- 

inal wall. Obstetricians have 

long prescribed Camp Post- 

operative Supports for post- 

partum use. Physicians and | Es 

surgeons may rely on the Camp- | CAM P 

trained fitter for precise execu- | Supports 

tion of all instructions. | — e 

If you do not have a copy of the THIS EMBLEM is displayed only by reli- 

sicians and Surgeons”, it will to-door canvawers. Prices ore based on 
intrinsic valve. Regviar technica! ond 

be sent on request. ethical training of Comp fitters insures 


precise and conscientious attention to your 
recommendatrons. 


S. H. CAMP ann COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago © Windsor, Ontario ¢ London, England 
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ca. 
PROTAMINE 
188 
emits per 

& Sass. New 


SQUIBB INSULIN PRODUCTS 


.. purified...potent.,.rigidly standardized to 
meet the various requirements of diabetics. 


short action: peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 
10-cc. vials (40, 80 & 100 units per cc.) 4 
INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SOUIBB 
10-cc. vials (40 & 80 units per cc.) : 


intermediate action; peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 
GLOBIN INSULIN WITH ZINC SQUIBB 
10-ce. vials (40 & 80 units per cc.) 


prolonged action; onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SOUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQu IBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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6) instant lead selection 
at your fingertips... 


WITH CARDIOSCRIBE’S PUSH BUTTON CONTROL 


Me derkreem delay — Results 
are available ummediately for 
interpretation as cach lead 1s 
completed No darkroom space, 


The General Electric direct -writing Cardio- equipment or supplies required 


High-Fidelity scribe, with its push-button control is destined 


to extend to new horizons the applications of 
Heart Of particular 
possible application in those s tuations 
‘ where, in the past, it has been felt that 
Recordings clectrocardiography was a too-involved and 
technical procedure for any but specialized 

ations 


hme morker — A 


Look what you get with the second, completely independent 
‘1 stylus provided for mndicat- 
GE Cardioscribe ! ing time and lead marks on the 
e 7 push-button controls, make possible record paper 


taking 17 separate leads, without regard to 
numerical sequence! 

e Push-button switches! 

e Ability to utilize ai! present day technics ! 


Ask your GE representative for a demonstra- 
tion, of write direct to. 


GENERAL QB ELECTRIC anton 


tirely seif-comtained in blond 


Baltimore ... 2 West Eager Street Philadelphia .. . 1624 Hunting Park Avenue 
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(ethinyl estradiol) 


The desired estrogenic effects can be expected from small dosage with 
Estinyt,® Schering’s ethinyl estradiol, the most potent oral estrogen 
available for clinical use today. The dose is small; 0.05 mg. or less per 
day usually controls menopausal symptoms. 


Specificity is reflected in speedy relief, often within as few as three days;' 
in marked improvement in general well-being;? in the virtual “absence 
of side reactions if minimal effective doses are administered’; and in 
economy—less than five cents per day. 


Estinyi Tablets are available in 0.05 and 0.02 mg. strengths. Bottles of 100, 250 and 
1000 tablets. Also availebie in 0.5 mg. strength. Bottles of 30 and 100 tablets. Estin yt 
Liquid containing 0.045 g. per 4 cc. Bottles of 4 and 16 oz. 


(1) Lyom, BR. A.: Am. J. & Cymec. 47; 552, 1964. (2) Croper, M. J., end Siskind, J. Clin. 
Endocrinol. 2.703, 1942. (5) Wiesbeder, H.. and Filler, W.: Am. J, Obet. & 5/75, 1946. 


CORPORATION « BLOOMFIELD, NEW JERSEY 
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SIXTY? 


LINICAL observation and 
nutritional scrence agree 
that much depends upon the diet whether 
the individual will be biologically old at 
forty or biologically young at sixty 
To extend mologic youthfulness and 
vigor into later years, a good nutritional 
state based on an adequate dict is manda- 
tory at all ames. The ethcient functioning 
of many physiologic processes 1s involved 
in Maintaining good nutrition. On the 
other hand, only the adequate diet can sus- 
tain these processes. To assure such dietary 
adequacy under many conditions of 
physiologic stress encountered in day to 
day living, a properly organized food sup- 
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plement often assumes vital importance. 

The dretary food supple- 
ment Ovalune in milk richly provides many 
nutritional essentials when such supple- 
mentation 1s indicated. It provides excel- 
lent amounts of vitamins A and D, ascor- 
bic acid, niacin, nboflavin and thiamine; 
the umportant minerals calcium, ion and 
phosphorus, and biologically complete 
protem. Its satisfying flavor and its easy 
digestibility make it widely useful in both 
general and special diets whether for chil- 
dren, adults, or the aged 

The wealth of nutnents presented by 
three glassfuls of Ovalune in milk 1s 
shown in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO I, Kl. 


Three servings dolly of Ovoltine, eoch mode of 
oz. of Ovoltine and 8 oz. of whole milk ,* provide: 


CALORIES 
PROTEIN 

fat 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 


VITAMIN A 
VITAMIN B, 
RIBOFLAVIN 
NIACIN 
VITAMIN 
VITAMIN D 
COPPER 


*Boved on average ‘reported veives tor milt. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they ore virtwally identical in nutritional content, 
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ne tripping on the 
psychic hurdle 


Apprehension and anxiety 
accompanied by tenseness 

are usually the first 

and often the last obstacles 

in the path of successful therapy 
Sedation with ‘Amytal’ 
(Amobarbital, Lilly) 


in proper dosage is gently quicting 


and does not induce 

the “drugged” depression of spirits 
so frequently observed 

after the repeated use 

of longer-acting barbiturates. 
Unlike the latter, 

which depend on kidney function 
for climination, 

‘Amytal’ is destroyed in the body 
and may be used more satisfactorily 


in cases of renal damage 


Detailed information and literature 
on ‘Amytai” Propucts are supplied 


through your M.S.R.*° 


Lally Medical SERVICE Representative 


: 
. 
; 
a= 
Be 
os 
é : 
4 
4 
Q 
° 
ae 


yong Surddrys yo ay) pue JO JY) WUIEDE UI JO 
jO Yons Apoods pur pero 


PUOASG SPURWIOP 20; Ward spying moy 


ANVEWOD 


DELAWARE STATE MEDICAL JOURNAL 


lsemed Monthly Under the Supervision of the Publication Commitice 
Owned and Published by the Medical Society of Delaware 


VOLU ME 
Nt MBER ‘4 


THE EMPLOYMENT OF MASSIVE 
BLOOD TRANSFUSIONS* 
in the Performance of Extensive 
Surgical Procedures. 
Roserr A. Mixo, M. D., 
Wilmington, Del. 

With partieular reference to its use m (A) 
complete incomplete pelvic and perineal 
eviscerations, with uretero-colic implantation ; 
(B) portacaval shunt; and total thoracic 
esophagectomy with high intra-thoracie cer- 
vieal esophago-gastrostomy. 

In the past decade a great number of ad- 
vanees have occurred in the field of surgery. 
Many new operative procedures have been 
devised and are now bemg employed with a 
fair degree of 

A number of factors have contributed to 
this extension in the surgical field. It is not 
the purpose of this report to elaborate on 
each of these factors, since these are now well 
known by all recognized surgeons. Whipple’ 
has recently given a brief review of the fae- 
tours which have contributed to the safety and 
success of present-day radical surgery. Numer- 
ous other reeent publications have stressed 
the advances in anesthesiology, chemotherapy, 
preoperative, operative, and postoperative 
fluid and electrolyte therapy, plasma and 
blood transfusions, ete. Suffice it to say, that 
without these important contributions, it 
would be impossible to carry out many of the 
present-<dlay surgical procedures. 

The present communication is limited to a 
econsileration of the importance of the use of 
larwe quantities of blood during operation as 
a means of extending the surgical sphere. By 
the use of large amounts of blood it has been 
pussible to perform operative procedures 
whieh have formerly never been employed, 
and which would otherwise be impossible 
accomplishment. In stressing this factor it is 


well reeognized that massive transfusions 


*From the Department of Surgery and the Carpenter 
Memorial Clinic, Memorial Hospital 


APRIL, 1950 per Year, $4.00 


alone are not responsible for the successful 
performance of these procedures, since the 
other factors listed above are alse in operation. 
Yet it ean be stated unreservedly that, in 
spite of these advances, the successful accom- 
plishment of the procedures listed in this 
report would have been impossible if large 
quantities of blood had not been administered 
durmg the operation 

The individual ease reports herein are of 
procedures of relatively recent origin, which 
have been performed with comparative rarity 
throughout the world. All the cases in this 
report have been operated upon by the author, 
and all have been personally followed to the 
present date, 

Case Reports 

A. Complete or incomplete pelvic and pe- 
rineal evisceration, with or without uretero- 
colic implantation, 

Case 1. |). (. Hospital No. 83153. This 
54 vear old, white female was admitted to the 
Memorial Hospital on May 15, 1949, with re- 
eurrence from ecaremoma of the cervix. In 
1942 a total abdominal hy sterectomy had been 
performed im another institution for caret. 
noma of the eervix. In August 1945 she was 
seen in the Carpenter Memorial Clinie by Dr. 
John F. Hynes, with recurrent carcinoma, 
involving the anterior vaginal wall. She was 
treated by irradiation through a per-vaginal 
cone, with subsequent complete clinical rewres- 
sion of the lesion. On a followup examination 
on May 5, 1949 recurrent tumor was noted 
in the anterior vaginal wail, vaginal apex, 
hoth parametria, peri-vesieal and peri-rectal 
tissues. Biopsy report showed squamous cell 
carcinoma, grade Ill. The entire mass of 
recurrent tumor was movable, (not fixed to 
the pelvie walls) Complete examination 
showed no evidence of metastases other than 
that noted in the pelvis. X-ray examination of 
the chest was negative for metastases, The 
initial bload eount showed a slight anemia, 
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STATS 


which Was correrte<d bes of 1H) 
mtry determinations were within norma! lim- 
its. The BUN wax 15 LV. pvelograms 
showed neo abnormalities Sines the 
Was reeurrent and extensive, im of pre- 
irradiation, ne therapy Was 
available to this patient, amd she was thus 

However since the se eonfinedt ta 
the pre] ¥ bss, it was decided ta extirpate all the 
pelvic and permeal viseera, and implant the 
ureters into the eolon proximal to the colos 
toms Alter a detatied explanation of the 
problem te the patient, she acee pted 
the propemed procedure ‘in May 23, 1949 
operation, mvisisting of ef bel complete pre 
vie and perinedt! evieweration (reseetion of the 
comman external thac, hypoygastme and 
obturator iwmph modes; mternal tle vessels 
and branches ; bladder, urethra, lower ureters; 
parametria, tumor; pelvie sigmond, 
reetum, anus: vagina, vulva and perineum 
with implantation of both ureters into the 
colon, ter the Wan per 
formed examination of the entire 
alnlomern showed no evidence of except 
for that which was reseete<d It was felt that 
all had completels removed, ane 
thus the patient should have a goad ehanes 
of beme permanentiv cured of an otherwise 

She tolerated the operative pre 
eelure very well, the blow] pressure at the 
conclusion of the operation 080. with 
a pulse rate of 112 per minute. During the 
operation, she of blood, 
af plasma and 44) ee of 
cose in saline mtravenously, The immediate 
ane tae mt course WAN 
equiite ginnl 

(rinary flow from the implants began 
immediately after operation, and 
the urinary output vamed between 1000-2000) 
ilails “ihe Was ambtilatory on her 
teenth postoperative dav, and her abdominal! 
wound healed per primam Chr te the 
BUN was 6 me’ 

At the time of diseharwe from the hospital 
on 7-4-49. the large pelwie defeet was oni 
about 40°. of its ortwitha! She has been 


followed elowels She hes resumed all of her 
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otis duties as a housewife, and editor of 
a lowal he per Her wet eolostoms is well 
eomtrolied by means of a modified °** Rutzen 
Bag. whieh usually requires reapplieation 
evers days The last follow-up eXamina- 
Tien Apri 4. 1950. showed no evidence of 
recurrent dlisease The pels i deteet - 
sists of a small sinus about 5 em. m diameter 
amd 2 em. m depth She ts entirely asVmpto- 
Her mental outlook mw excellent. The 
was 17 

Case 2. I’. R. Hospital No. 83680.) This 
49% vear old, white female was admitted to the 
Memorial Hospital on 11-17-49, with resndual 
earcinoma of the cervix, with extension to the 
anterior vaginal wall, left parametria, pen 
urethral, peri vesical, and per-reetal 
The entire massive tumor was movable. She 
had prev received an adequate Course 
of external irradiation and rakdum therapy, 
shortly after first being seen by Dr. John F. 
livnes. At the time of the present admission 
she was in goad general condition. There was 
no evidence of metastases in the wroms or 
elsewhere X-rav examination of the chest 
showed a shadow in the left upper lobe, which 
probably represented an old healed tuber. 
eulouUs process The LV eloyram showed 
an absence of the renal shadow on the left 
shile proba bls due to long standing ureteral 
obstruction from tumor m the left para 
metrium. The mitial blood count, urinalysis 
and blood chemistry determinations were 
within normal limits 

(on 11-30-49 operation was pertormed, con 
sisting of en-bloe complete prety and perinea! 
ration (reseetion of common iliac, ex- 
ternal hypogastme and obturator lymph 
internal ilae vessels and branches; 
bladder, urethra, lower ureters: uterus, ad. 
neXae, parametria; recurrent tumor; pelvie 
sigmond, reetum, anus; vagina, vulva and pe 
rineum with luzation of the left ureter, (this 
kiuiney showed no funetion during the en- 
tire eourse of the Operation and hac prey 
showed non-funetion bys prvelograms 
this nen-funetioning was found to be due to 
long standing left utereral obstruction by 
which 


tumer the left parametrum, 


eompletels occluded he ureter. and 


implantation of the mrght ureter into 


the sigmonl colon proximal to the colostomy, 
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Exploration of the abdomen at the time of 
operation showed no evidence of disease other 
than that completely resected from the pelvis, 
except for the possbility of tumor in a few 
nodes around the celiac axis, since these nodes 
were slightly enlarged. Therefore, the ulti- 
mate prognosis in this case remains somewhat 
guarded. 

The patient tolerated the 9b, hour pro. 
eedure well, She received S100 ««¢, of blood, 
ee of glucose in water, and 
of O's glucose im saline intravenously durme 
the operation. Urinary flow from the implant 
began immediately after operation, and con- 
tinued well throughout the remainder of her 
hospital course. Sinee this patient was rather 
uncooperative, it took a great deal of per- 
stiusion to get her to the stage of ambulation, 
thus delaving her discharge from the hos- 
pital for over a month. She was finalls lbs- 
charged on 2-12-50 in an ambulatory state. 
The BUN, shortly before discharge, was 

Ata recent follow-up examination in March, 
190, she was progressing satisfactorily. The 
pelvie defect is now about 50° of its original 
size. There was no evidence of reeurrent 
disease Hier wet colostomy is well controlled 
by means of a modified ** Rutzen Bag 

Case 3. M Hospital No. This 
+6 vear old, married, white female was admit- 
ted to the Memorial Hospital on 12-12-49 with 
metastatic carcinoma to the vaginal apex, left 
parametrium, and pert-vesical tissues. The 
entire mass of tumor was movable, On 12-58-48 
total abdominal hysterectomy and bilateral! 
sal pingeo oophorectoms had been performed 
another mstitution for adenocareimoma of the 
lilerine corps At the time of the present 
admission, X-ray of the chest was negative for 
thelastuses The blood count, urinals sis, 
bloxl chemistry determinations were within 
normal limits. The LV. pvelogram showed no 
abnormalities (on 12-21-49 an en-bloe in- 
complete pelvie and perineal eviseeration, 

resection of the common ihiae, external iliae, 
hvypogastme and obturator lymph nodes; in 
ternal iliae vessels and branches: bladder and 
urethra, reeurrent tumor; parametria: vag- 
ina amd vulva with implantation of both 


ureters into the sigmoid colon by a modified 


(Coffe | technique, Wis performed The 
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tum was preserved. Exploration of the entire 
alkiomen at the time of operation showed no 
evidence of disease other than that which was 
completely resected: thus tha patient should 
have a chance of bemg permanently cured of 
her disease 

She tolerated the 10 hour procedure very 
well, although unexplained contmuous oozing 
from the operative area m the pelvis, im spite 
oft meticulous ligation of vessels, necessitated 
the use of huge quantities of blood. At the 
beginning of the operation th BP. was 
125/80, with a pulse rate of S4 per minute; 
while at the conelusion of the operation BLP. 
was 120 90, with a pulse rate of 86 per minute. 

She received 11.000 of blood, 2250 ee. 
of plasma, and 6000 ec of 5°: glucose in 
saline during the operation. A urinary out- 
put of L000 «ec. from the transplants occurred 
in the first 3 hours postoperatively, and there- 
atter the urimary output was excellent 
throughout the hospital Course Her 
inal wound healed her primam. She was ambu 
latory on the seventeenth postoperative day. 
The BUN on 1-25-50 was S mg.‘e. She was 
discharged from the hospital on 2-150. On 
iollow-up examination in Mareh, 1950 the 
patient was asymptomatic and performing 
light household duties, She voids every 3-4 
hours rectally and has exeellent sphincter 
control There was no evidence of recurrent 
disease and the defeet in the pelvis was only 
about 10°. of its oriwimal size 

Case 4 HA’. Hospital No. 36647. This 59 
vear old, married, white female was admitted 
to the Memorial Hospital on 10-31-49 with re- 
eurrent adenoearcinoma of the recto-sigmoid, 
involving both parametria, right lower ureter, 
cervical stump, and soft tissues of the left 
lower abdominal quadrant (ine vear pre- 
Violasly, un Inceompletely obstructing eare! 
noma, grade IV, of the reetosigmoid had been 
resected and econtmuity of the bowel re- 
established by anastomosis of the upper sig 
moul to the reetum. Many vears prior to this 
operation a supracervieal hysterectomy and 
right sal pingo-oophorectoms had been per- 
formed. At the present admission, complete 
examination failed to reveal the presence of 
metastatic disease other than that previousls 
mentioned. A-rav examination of the chest 


was negative tor metastases, Barium enema 


ERY 
aie 
we 
A 
72 
> 
: 
od 
te 
hy 
4 
hi 
: 
+ 
| 
| 
4 
ty! 
| 
| 
: 
€ 


tt Sratre Mepica. Jownnat Aran. 1950 


revealed at theumpletel y obetructing berm 
1G em. from the ants, which was confirmed 
placement of the riwht ande of the base of the 
bladder, apparently by timer The right 
ureter was found to he biceked 6 em. above 
the vesieal orifice, apparently by tumor m the 
right parametrium. LV. pyelogram showed 
a slight hydronephrosis on the mgt sicle 
Renal funetion tests showed adequate kidney 
function. The entire mass was movable. The 
initia! blaxl eount, urinalysis and blood chem- 
mtry determinations were within normal 
limits 

(in 11.4-49 operation, consisting of en-bioe 
reseetion of pelwie lymph nexles, combined 
alxiomine perineal resection, resection of re 
eurrent tumor, parametria, left acdinexae. right 
lower ureter, cervieal stump, and upper half 
of the vaginal canal, with implantation of the 
right ureter into the fundua of the bladder 
was performed, along with resection of the 
left lower abdominal quadrant Exploration 
of the alkiomen at the time of operation shawed 
no evidence of disease except for that which 
was completely reseeted In apite of metic 
unexplained al from the Opera- 
tive area in the pelvis oeeurred. During the 
1h. hour operative procedure she received 
ee of blood, 2100 of plasma, d000 
of 5°) ghueose im saline. and AMO glu 
cose in Water imtPavenousls She tolerated the 
operative procedure well, the at the 
beginning beang 140 80. with a pulse rate of 
St} per minute, while at the conelusion of the 
operation the BLP) was 110) 62, and the pulse 
rate was 102 per minute 

She did well postoperatively and was ambu 
lated on the emhteenth day 
She was «discharwed from the hospital 
1.4.44 When last seen in Mareh, 1950. she 
Was completely asymptomatic and pertiormitg 
household duttes There was no evi 
idlenee of reeurrent tamer and no disturbance 
in urinary ftunetion The pelvic deteet con 
sixste] only of a smal! several millimeters 
in diameter and about 3 ems. in depth. Her 
mental outlook i exeellent 

Case 5. M. Vanl. Hospital No. 79926 
This 64 vear old, white widow was admitted 


to Memoral Hospital on 9-10-48 with a mas 


sive primary melanoma of the Vagina. filling 
practically the entire vaginal canal, mvolving 
the vaginal walis, pa ramet ria, peri-rectal and 
pert-vesieal tissues. The entire tumor was 
movable Beth groims were negative. and 
eareful examimation fatled to reveal metastatic 
X-ray examination of the chest was 
negative tor metastases The blood eount, 
urinals ss and blood chemust ry determinations 
were within normal limits. The LV. pyelo- 
gram showed complete absence of a kidney 
shadow on the right side (this was later found 
to be due to com plete destruction of the kid- 
nev by an old healed tuberculous process 

fin 4.20.49 operation, consisting of en-bloe 
complete pelvie and perineal evisceration, ( re- 
section of common thaec, external thaec, hypo- 
gastre and obturator lymph nodes; internal 
tae vessels and branches; bladder, urethra, 
lower ureters: uterus, adnexa, parametria ; 
tumor; pelvie sigmoid, rectum, anus; vagina, 
vulva and perineum), with ligation of the 
rucht ureter and implantation of the left ure- 
ter into the siymoid eolon proximal! to the eol 
ostomy, by a madified Coffey | teehnique, was 
performed. Careful examination of the entire 
abdomen failed to reveal the presence of 
metastatic disease other than that which was 
completely resected The patient tolerated 
the 12 hour operative procedure fairly well, 
the B.P. at the beginning being 115/78, while 
two hours following the completion of the 
procedure the BLP. was 140,100. She reeeived 
of blood, 2000 of plasma, and 
of glucose in saline intravenously 
during the course of operation. The immedi- 
nate postoperative Was 

The urmary output of 600 ¢.¢. oeeurred in 
the first six hours, after which time the urt- 
nary output completely ceased Failure of 
urinary output continued up to the fifth post- 
operative day Whether this represented it 
lower nephron ne ph rosis or a block of the 
ureter which had oeeurred six hours after 
operation Was not certain. Difficulty was 
encountered in attempting to maintain normal 
eleetrolyte balance The patient began to 
show the ill effeets of eontinuous retention of 
nitrogenous waste produets, and since her 
general condition was deteriorating rapidly, 
a nephrostomy was performed on the fifth 


postoperative day llowever, the patient 
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failed to improve. and expired as a result of 
uremia on her sixth postoperative day 
(9-26-45). Autopsy examimation revealed the 
presence of a small 3 x 6 mm. clot, which had 
formed in the postoperative period, and re- 
sulted in oeclusion of the lower end of the 
implanted ureter. The right kidney was found 
te CONSIST al only a shell eontaining cealeified 
material, presumably having been destroyed 
by an old tuberculous process. 

Case 6. AS Hospital No. 85244. This 55 
vear old, married, white female was admitted 
to the Memorial Hospital on 11-14-49 with a 
large squamous cell carcinoma of the cervix, 
with massive infiltration of both parametria, 
and adjacent peri-vesical and pert-rectal tis- 
sues. The entire mass was movable. She had 
previously been seen in April, 1949 in another 
institution, at which time she gave a history 
aft post-menopausal bleeding of years dur- 
ation. She received external irradiation and 
radium therapy in that institution without 
any significant regression of the lesion. At 
the time of present admission careful exam- 
ination failed to reveal evidence of metas- 
tatie disease, other than that noted im the 


X-ray examination of the chest was 
pvelogram 


pelvis. 
negative for metastases, I, V. 
showed poor kidney function on the left side. 
The BUN was 12 mg‘>. Patient was a known 
hypertensive, although there had been no pre- 
vious evidence of failure. B.P. on admission 
was 290/110. 

(m 11-23-49 an operation, consisting of en- 
bloc complete pelvie and perineal ev isceration, 
(resection of common iliae, externa! iliae, 
hy powast ric and obturator lymph nodes ; inter- 
nal iliae vessels and branches; bladder, ure- 
thra, lower ureters; uterus, adnexa, para- 
metria: tumor: pelvie sigmoid, rectum, anus; 
vagina, vulva and perineum), with implan- 
tation of both ureters into the colon proximal 
to the eolostomy bys a modified Coffey I tech- 
nique, was performed. In spite of her hyper- 
tension, she tolerated the 9! » hour procedure 


extremely well. She received 4500) ee oft 


hlaxt. 2000 ee. of 5° glucose in saline intra- 
venous! during the eourse of the operation, 
(Careful exploration of the abdomen at the 
time of operation failed to reveal the presence 
of disease, other than that which was com- 


pletely resected, and thus this patient has a 
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goal chance of being permanently cured of 
‘he urinary 
output began immediately after operation, and 
thereafter the output varied from 1000-2600 
daily. Ambulation was begun on 12-14-49. 
Her postoperative course was quite good. Her 


an otherwise hopeless disease 


wound healed her priimam. On 1-9.50 the 
BUN was 14 

She was discharged from the hospital on 
1-14-50, at which time she was completely 
asymptomatic. In Mareh, 1950, on follow-up 
eXamination, she was progressing satistactor.- 
ily. There was no evidence of recurrent 
The wet colostomy was being well 
managed by a modified ‘*Rutzen Bag.’’ The 


pelvie defect was approximately 25°. of its 


clisease. 


original size. Her mental outlook is excellent. 

Case 7. F.K. Hospital No. 46622. This 55 
vear old, white male was admitted to the 
Memorial Hospital on 11-5-48 with numerous 
perirectal sinus tracts and multiple fistulae in 
ano, of vears duration, and with incomplete 
Examination re- 
vealed the patient to be in fairly good con- 
dition. There were numerous fistuluous tracts 


obstruction of the reetum. 


and sinuses, and extensive induration in the 
perirectal area extending out to the buttoeks. 
There was an obstructing mass in the reetum 
with adjacent mass filling practically the 
entire pelvis. The entire mass was movable, 
except for fixation to the lower end of the 
sacrum, coceyx, and prostate gland. Biopsy 
of one of the sinus tracts revealed adeno- 
carcinoma, grade which represented ex. 
tension down the tract from an adenocar- 
cinoma of the reetum which had infiltrated 
extensively into the perineum, The groins 
were negative for metastases, and examina- 
tion failed to reveal evidence of disease other 
than that previously mentioned, X-ray of the 
chest was negative for metastases, X-ray of 
the sacrum was negative for invasion bs 
tumor, and apparently the tamor was fixed 
only to the periosteum overlying the lower end 
of the sacrum. 

(in 11-12-48 incomplete pelvie and perineal 
evisceration was performed by an en-bloe ecom- 
bined abdomino-perineal resection; 
of prostate ; pelvie ly mph nodes, lower sac 
rum, eoceyx; wide exeision of perineum and 
adjacent gluteal muscles; and a segment of 


the urethra. whieh was re-anastomosed end 
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to end: eystotomy was performed in order to 
earefully delineate the extent of the tumor 
and preserve this strueture trom injury The 
biadder was claws! prior to closure of the 
athiomen. Careful examination of the abdo- 
men during operation failed to reveal evi- 
dence of disease exeept for that which was 
resected The patient tolerated the & hour 
operative procedure very well, receiving 3500 
ee. of blead, 300 of plasma, and 3000 
of 5'« glucose in water intravenously during 
the course of the operation. The postoperative 
course was quite The colostom hune- 
tioned well, and the abdomimal wound healed 
per primam. He was discharged from the 
hospital 12-17-45, and shortly afterwards re- 
turned to work 

(im a follow-up examination 4-1-49 a metas. 
tatic lymph node was noted im the left groim 
and on 44-49. a left radical groin dissection 
was performed. llowever, at the time of per- 
formanee of the grom dissection tumor was 
found fixed to the pubie bone. Postoperative 
course was essentially uneventful, and he was 
duweharged on 4-26-49 
eral months, but finally expired on &8-3-49 of 


He did well for ses 


metastatic disease 

Case 8. I.1.. Hospital No. 79739. This 44 
year old, married, white female was admitted 
to the Memorial Hospital on 2-15-49 with re- 
eurrent carcinoma of the cervical stump and 
bilateral parametmal mvolvement, with im 
volvement of the lower end of the mht and 
aijacent portion of the right aule of the blad 
der In 1944 a supracervieal hysterectomy 
had been performed in another matitution. In 
the summer of 145 carcinoma of the cervical 
SP LLATIOUS eell carcinoma. yrade iil 
was discovered, and she received an adequate 
course of irradiation and radium therapy at 
At the time 


at the entire tumor mass 


the Carpenter Memorial Cline 


was movable lier general eondition VAN exee! 
lent amd there Was no evidence of disease 
other than that noted im the pelvis, Exam 
ination of the chest by x-ray was negative for 
A complete Investigation 
revealed hydronephrosis the right 
sicle and ciistortion of the right stde of the 
hase of the bladder bs Lumet 

(in 2.23.49 an en-bloe resection of common 


iliac, external iliac, hwpogastric and obturator 


Arann. 1950 


nodes; internal iliwe vessels and 
branches . right side of the bladder, meluding 
its base, along with the right lower ureter; 
reeurrent tumor; parametria, cervical stump, 
upper vagina; with implantation of the mght 
ureter into the sigmoid colon by a modified 
Coffey 1 technique, was performed. The 
patient tolerated the 9 hour operative pro- 
exiure very well, the BLP. at the beginning 
of the operation being 130/90, with a pulse 
rate of 70 per minute, and at the conclusion, 
the BLP. was 130/90, with a pulse rate of 9) 
per minute. She received 3500 of blood, 
«ce. of glucose in saline intraven- 
ously during the operation. Exploration of 
the abdomen failed to reveal evidence of 
disease other than that which was resected, 
and thas the patient should have a good chance 
of being permanently cured of her otherwise 
hopeless disease. The postoperative course 
was quite good. Urinary flow began immed)- 
ately after operation, and continued from the 
transplant m a satisfactory manner. 

Sinee the patient had received heavy irradi- 
ation preoperatively, and since a great portion 
of the blood supply of the bladder had been 
sacrificed during the operation, a vesico- 
vaginal fistula appeared on the twenty-first 
pastoperative day Shortly afterwards, the en- 
tire necrotic bladder extruded itself through 
the urethra 

im 4-1-49 the left ureter was implanted in 
the sigmoid colon by a modified Coffey I tech- 
nhhple Postoperative course was quite smooth, 
and the urmary output per rectum continued 
in a satisfactory manner. She was discharged 
from the hospital completely asymptomatic on 
4-15-49 

(on a recent follow-up examination, thir- 
teen months postoperatively, she was found 
to be completely well and leading a normal 
life There was no evidence of recurrent 
cLisease She ustialls voids rectally about 
every five hours during the day, and seldom 
has to get up at night There is exeellent 
sphineter control, The BUN on 12-6-49 was 
13} 

Case 9. B.A. Hospital No. 80532. This 46 
vear old, colored temale was admitted to the 
Memorial Hospital on 4-20-49, with repeated 
episodes of severe vaginal bleeding due to a 


reeurrent carcinoma oft the cervix oon 12.07 -48 
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she was first seen in the Carpenter Memorial 
(‘linte with a bulky squamous cell caremoma 
of the cervix, which had extended to involve 
both parametria. She received a full course 
of external irradiation, followed by imntrau- 
terine Clinical the 
(n a follow-up examination 
4-6-49 recurrent carcinoma was noted in the 


radium. regression of 


lesion oeeurred 


cervix and there was massive involvement of 
both parametria, with extension to the peri- 
There 


was apparently no peri-rectal or rectal inva- 


vesical tissues and adjacent bladder. 
sion. The entire tumor mass was movable. 
Examination of the chest was negative for 
I.V. pvelogram, retrograde pye- 
The blood 


chemistry determinations were within normal 


metastases, 
lograms showed no abnormalities. 
limits. The anemia was corrected by multiple 
transfusions. 

On 5-3-49 an en-bloe incomplete pelvie and 
perineal evisceration, (common iliac, external 
iliac, obturator and hypogastric lymph nodes ; 
internal iliae vessels and branches; bladder, 
urethra; uterus, adnexae, parametria ; tumor; 
vagina and vulva), with implantation of both 
ureters into the sigmoid colon, was performed. 
Exploration of the abdomen at the time of 
operation showed no evidence of disease other 
than that which was resected, thus this patient 
has a good chance of bemg cured of her 
The rectum was preserved, since it 
She tolerated the 
ll'. hour operative procedure vers well; the 
130/90, with a 

She 


disease. 


was not involved by tumor 


B.P. at the conclusion being 
pulse rate of 90 per minute received 
ce. of blood, of plasma, 


ot. 


« glu- 
cose in Water intravenously, during the course 


> glueose in saline and 1000 e«.e, 5 


of the operation 

The general postoperative course was quite 
good. Urinary flow from the implants began 
immediately after operation and a daily ut. 
put of 1200-1500 «ec. per reetum was recorded. 
the 
Seventeen 


She was ambulatory on seventh post- 


operative day. days postopera- 
tively a small fistula occurred on the anterior 
rectal wall, thus somewhat complicating the 
postoperative course. Simee she lived a great 
distance from the hospital and had no one to 
offer her care she was necessarily delays ed in 
the hospital for several months, m order to 


allow the large pelvic defect and fistula to 
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contract. She was discharged on 8-20-49, at 
which time the pelwie defect was only about 
25'« of tts origimal size and the fistula could 
be fairly well controlled by daily change of 
a small amount of packing. At the time of 
discharge BUN was 7 mg.°e. She was entirely 
ambulatory. 

(on follow-up examination on 12-14-49 there 
was no evidence of recurrent disease. The 
defect in the pelvis and perineum consisted 
of a tract 4°’ by 2°’. The small fistula was 
still present and well controlled by daily 
change of packing. She was asymptomatic 
and performing light household duties. The 
BUN was 19 me‘e. A letter reeeived in 
1950, stated that the 
tinued to progress in a satisfactory manner, 

Case 10. H.B. Hospital No. 83212. This 
63 vear old, white, married female was admit- 
ted to the Memorial Hospital on 12-15-49. She 
was first seen m the Carpenter Memorial 
(linte by Dr. John F. Hynes on 4-12-49, with 
a caremoma of the cervix involving the entire 
She 


March, patient con- 


circumference of the adjacent vagina 
received a full course of external irradiation, 
followed by intrauterine radium. Complete 
¢clinteal regression of the lesion oecurred. Re. 
eurretiice Was noted on the antertor vaginal 
wall on 10-4-49, and she received irradiation 
through a per-vaginal cone, followmg which 
there was again complete regression of the 
lesion. On 11-1-49, recurrent carcinoma of the 
cervix and a portion of the adjacent vaginal 
wall was again noted. Biopsy showed squam- 
ous cell carcinoma. She was otherwise free of 
metastatic disease, X-ray examimation of the 
chest showed no evidence of metastases. 
Following admission a moderately, severe, 
unrecognized diabetes was found 
diet EKG 


showed left ventricular preponderance and 


pres ously 


and controlled by and imsulin, 
anterior myocardial damage, most likely on 
the basis of an old anterior infarct. However, 
there was no definite evidence of failure. Since 
her disease was reeurrent and involved the 
circumference of the vaginal canal when first 
noted, it was felt that complete evisceeration 
in order to be sure that all 
Aside from the 


diabetes her blood chemistry and laboratory 


‘Was hecessary 


disease would be removed. 
determinations were essentially within normal 
limits, 
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fim 12-25-49 « complete peivie and perineal 


common tliae, external iliac, 


ey Pat 
hy ric and obturatot ruxies: inter. 
nal thac vessels and branches: bladder, ure 
thra; uterus, adnexae, parametria pelvie sig 
moxl, reetum,: anus, vagina; permenum and 
vulva), with implantation of both ureters into 
the eoion proximal te the colostoms bs 
Coffey 1 tee Wax performed hx 
ploration of the abciomen at the time of oper 
al bern, revealed a disease other than 
that completels resewted, thus it was feit that 
thes patient had an excellent chance of being 
permanentivy eured She tolerated the $l, 
hour operative procedure extremely well, the 
at the beginning of the proceedure being 
110,70, with a pulse rate of 70 per minute, 
while at the eonelusion the BLP. was 110.60), 
with a pulse rate of SO per minute She re- 
eerved of blood, ee of 
in saline intravenously curing the 
eourse of the Operation 

Hlowever, it was noted during the operation 
that no flow of urme oeeurred from the divided 
ureters. and at the eonelusion of the operation 
large Wheals were noted on the skin This 
probably indicated an unrecognized trans 
fusion reaction during anesthesia, with the 
result that a lower nephron ne ph rosis had 
menrred. Although no urinary flow appeared 
until the seventh postoperative day, her gen 
eral condition remamed good, The urmars 
eutput rapidly mereased, and attained a satis 
factory level. the postoperative 
dav (1-12.60 while the patient was sitting 
ti}? enting her evening suddenly 
Postmortem examination revealed a 
No e\ nience of 


expired 
massive pulmonary embolism 
resikiual carcinoma was found m the bod, 
Case 11. AS. Hospital No 37927. This 
vear old, eolared female wus admitted to 
Memorial Hospital on 9-14-45 with a 
Care Tosa probable radiation cancer} 
of the uterus mvolving parametria, bladdet 
and with an 
vaginal fistula This patient had first heen 


seen in Carpenter Memorial Clinte by 


John F. Hynes m 1995, with an anaplastic 


eareinoma of the cervis bollowme treatment 
bey irradiation Powe tes return for follow 
exXaminations 1%46. when she was 


mimitted to the hesnital with a vesieo-vagina!l 


1950 


fistula and mild uremia There Was no evi- 
dence of reeurrent disease at thu time. The 
fistula was repaired but reeurred m fifteen 
days following surgery, and the patient Was 
discharged! She again failed to return for 
follow-up examinations until just before the 
present admission. X-ray examination of the 
BUN was 


Previous episodes uf urin- 


chest was negative for metastases 
shightiv elevated 
ary traet infeetion had resulted impair- 
ment of renal function. Thus it was decided 
to first implant the ureters into a divided sew- 
ment of the colon, m order to allow for im- 
Attempt at LV. 


prelograms were unsuccessful, and it was 


provement in renal function 


obvious Im possi ble to do retrograde pyelo- 


due to the preserice ot the fistula 
1-15-48 both ureters were implanted into the 
clistal colon and the proxima | colon 
was brought out as colostomy 

(on 11-15-45 an en-bloe resection of the pel- 
vie iymph nodes; uterus; parametria, ad- 
nexae: bladder; urethra; and vagina was per- 
formed. Unfortunately, during the last stages 
of eompletion of the reseetion it Was noted 
that there was slight fixation of tumor to the 
lateral pelvie wall, thus obviously indicating 
that a cure would not be obtained. However, 
it was felt that palliation would be offered. 
She tolerated the ths hour operative proce 
dure well, receiving 4000 e.e«. of blood. 1200 
ee, at plasma, HH ee glueose in water, 
and LOOO e giveose in saline intraven- 
ously during the course of the operation. The 
patient did well in the immediate postoperative 
period. The output from the implants was 
(mn the thirteenth postoperative day 
small fistula of the terminal ileum oecurred 
The fistula resulted in no signifieant ill effects 
on the general status of the patient, and the 
eben troivte balance could be well controlled by 
the addition of 30° grams of sodium bicar 
bonate, daily, in divided doses. She was quite 
insistent on going home, and since no attempt 
lor the immediate repair of the fistula was 
contemplated, she was allowed to leave the 
hospital on 12-2-48 The BUN several weeks 
prior to discharge, was 22 mg.‘c. The pa 
tient suddenly died at home, of unexplained 
causes, about ten days atter discharge from 
the hospital 


Case 12. KE. Hospital No. 69210. This 
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45-vear-old, colored female was admitted to 
the Memorial Hospital on 7-25-49. She was 
first seen in the Carpenter Memorial (line 
by Dr. John F. Hynes on 10-27-48, with a 
spuamous cell carcinoma of the cervieal stump 
‘grade IV). She was treated by an adequate 
eourse of external irradiation and radium 
therapy, with complete regression of the le- 
sion. In May, 1949 recurrent careinoma in- 
volving the cerviea! stump, parametma, peri- 
vesiceal and peri-rectal tissues was noted. The 
entire lesion was movable. (‘omplete eXami- 
nation failed to reveal the evidence of metas. 
tases elsewhere X-ray examination of the 
chest showed no metastases Pyelograms 
showed no abnormality. The kidney fune 
tion was good The blood ehemistry deter- 
minations were within normal limits. The 
anemia which was present was corrected by 
«© of blood preoperatively 

(on &-10-49. complete en-bloe pelvie and 
perineal eviseeration, (common iliac, external 
iliac, hypogastrie and obturator lymph nodes ; 
internal iliae vessels and branches: pelvic 
sigmoid; reetum; anus; bladder; cervical 
stump; tumor; parametria; vagina and peri- 
neum), with implantation of both ureters into 
the colon proximal to the colostomy, was per- 
formed, Complete exploration of the abdo- 
men at the time of operation showed no evt- 
dence of disease except that which was re- 
sected; thus she had an excellent chance of 
being permanently cured. She tolerated the 
12 hour operative procedure well, receiving 
of blood, 1000 & of glucose in 
saline, and 2000 of glucose in water 
intravenously, There was immediate urmarys 
flow from the transplanted ureters, and the 
urinary flow continued in a satisfactory man- 
ner throughout the postoperative course. She 
Wis ambulators on the seventh postoperative 
day. ©m the thirty-third postoperative day 
(9-12-49) an theo-perineal fistula oeeurred 

(in 10-14-49 complete exclusion of the fis- 
tula was performed by transection and closure 
of the ends of the fistuluous se@ment, and by 
stile to-side Lleo-cecostom She did fairls 
well, and was discharged irom the hospital 
11-26-49. The BUN shortly hefore discharge 
(11-21-49) was 15 me. ‘, 

She was acimitted to the hospital (iti 


}2-2s 49 in a state of severe starvation. show- 


Srate Mepicat 


ing severe malnutrition (werght 48 se- 
vere anemia, and de-hydration. It was most 
shocking to see this patient return in such a 
state, and apparentiy this situation was the 
result of negleet and mability to have some- 
one provide for her at home. In retrospect, 
this situation could have been prevented if 
the patient had been discharged to an instt. 
tution where she eould have at least received 
proper nutrition Soon after admission the 
patient was transfused, and an attempt made 
to correct the marked malnutrition by paren. 
teral alimentation and nasal tube feeding. 
However, the patient was apparently in an 
irreversible stage of starvation and she ex- 


pired 1-150. Postmortem examination re- 


vealed no evidence of residual tumor in the 
budv, and showed merely severe wasting of 
the viscera, as a result of inanition. 

BR. Portacaval shunt for portal hyperten- 
sion, secondary to severe sarcendosms of the 
liver. 

Case 13. E.¢'. Hospital No. 62286. This 
26-vear-old, colored, married female was ad- 
mitted to the Memorial Hospital on 11-24-47, 
with marked ascites producing severe dysp- 
nea, with generalized Boeck’s sarecidosis, At 
the time of admission, the liver and spleen 
were tremendously enlarged. Sinee first dis- 
covery of her disease the process had remain- 
ed somewhat stationary exeept for the in- 
creased involvement in the spleen and liver 
The liver invelvement had produced enough 
portal hypertension to result in ascites. The 
resultant symptoms were such as to make an 
invalid out of her. After some deliberation 
it was deeided to resect the spleen and lower 
the venous pressure in the portal system by 
means of a shunting operation 

(mm 12-11-47 splenectomy and portacaval!l 
shunt, by means of an end-to-side spleno 
renal venous anastomosis, with preservation 
of the kidney, was performed.’ The pa 
tient tolerated the §& hour proceedure fairly 
well, reeeiving 5500 « e«. of blood and 1000 
of glueose in saline mtravenously, 
during the course of the operation The past 
operative course was complicated by a num. 
her of distressing developments. However. 
she was discharged from the hospital on 
3-20-48, She was completely relieved of the 


dyspnea and «ascites, and the improvement 
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of general well-being was marked. The pa- 
tient was able to perform light household du- 
ties, and at one time became pregnant, for the 
first time in her life, but aborted spontaneous- 
ly early in her pregnancy. She was again 
admitted to the hospital m Deeember, 1949 
with a short history of dyspnea and occasional 
vomiting There was evidence of renewed 
activity of her disease, particularly in the 
lungs, and she suddeny died on 12-11-49, al- 
moat two vears following her operation Post- 
mortem examination revealed marked involve- 
ment of throughout the body, 
lungs, liver and other viscera. In spite of 
death from exacerbation of her disease, there 
mx no doubt that the excellent palliation that 
she received justified the operative procedure 
There was fo recurrence of ascites following 
the operation 

( Total thorace exsophagectomy with m 
tra-thoracn cervwal eso phagogast rostom for 
carcinoma tmvolvmg or extending to the su- 
juror mediastinal nt of the esophagus 

Case 14. ‘ M. Hospital No. 49738. This 
70-year-old, white male was admitted to the 
Memorial Hospital on 4-27-48 with an incom. 
pletely obstructing carcinoma of the upper 
thoract esop rag itis genera! condition 
was fairly goml Exarticulation of the left 
half of the mandible hack beer performed hy 
Dr John F. Hynes on 9-26-99 for squamous 
cell carcinoma of the gum, involving the bone 
The patient had apparently been cured of 
this lesion, since there was no evidence of re 
eurrence, At the time of the present admis- 
sion barium swallow showed an meompletely 
obstructing iesion of the upper esophagus, 
and by esophagoseopy the lesion was encoun. 
tered 20 em. from the upper alveolar arch. 
revealed a cell carcinema, 
wrade IV. of the esophagus. The EAG was 
essentially norma | The ehest X-ray showed 
no evidence of pulmonary metastases. The 
blaxal chemistry determinations were within 
normal limits. The presenting anemia was 
eorrected by 1500) of blood preoperatively 

(im 54-48, a bilateral prophylactic super 
ficial femoral vein ligation was done 

(mn 5-13-48 a trans-pleural approach, 
through the bed of the resected sixth mb, was 
emploved to enter the left pleural cavity The 


earcinoma of the esophagus was found to be 


Armin, 1950 


gin 4 em. above the supenor margm of the 
aortic arch, and extended underneath and 
below the arch, (longitudinal extent of the 
tumor was 10 em.). The tumor was found to 
be resectable. Hy mobilization of the aortic 
arch, it was possible to free the entire esopha- 
wus, after which the diaphragm Was incised 
and the stomach mobilized, so that it could 
easily be brought up to the apex of the pleural 
cavity. The entire thoracic esophagus was 
reseeted, The remaining 4 em. of the cervical 
esophagus was gently mobilized and held 
dewnward by traction sutures, after which 
the stomach was anastomosed to the cervical 
esophagus. 

The pomt of anastomosis lay about 2 em. 
above the jugular noteh. The patient tolerat- 
ed the 101, hour operative procedure extreme- 
ly well, Quinidime lactate had been given 
preoperatively, and during the course of the 
operation to prevent possible cardiae arryth- 
mias.* The pulse was regular throughout 
the operation. The B. P. at the conclusion 
of the operation was 124/90, the pulse rate 
bemg S6 per minute, He received 3750 ©. e. 
af bleed, 3000 of glucose In water, 
and 1000 5°. glucose in saline intra- 
venous! 5 during the operation, 

He did very well postoperatively, and was 
ambulatory several days after operation. He 
was eating a solid diet by his tenth post- 
operative day, without discomfort. On_ the 
eighteenth postoperative day, shortly betore 
contemplated discharge from the hospital, he 
suddenly vomited a large amount of blood, 
which he promptly aspirated, resulting in im- 
mediate asphyxiation. The cause of this un- 
usual complication is not known, since post- 
mortem examination was not permitted 

Case 15. A. H. Hospital No. 82875. This 
82-year-old, white, widowed female was ad- 
mitted to the Memonal Hospital on 4-26-49 
with a histery of progressive dysphagia, he- 
ginning in December, 1948. She had lost ap- 
proximately 25 ibs. in weight, and at the time 
of admission, could ingest only liquids, There 
was moderate anemia, which was corrected 
hy several transfusions of blood. Barium 
swallow showed a lesion of the upper thoracic 


esophagus, which was confirmed by esopha- 


“Under the supervision of Dr A Henry Clagett. Jr., 
Consultant Cardiologist. Memorial Hospital 
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goscopy. X-ray examination of the chest was 
negative for metastases. The patient showed a 
moderate degree of arteriosclerosis, and there 
was some impairment in renal function. How- 
ever, it was felt that the patient would be 
able to withstand a resection of the esophagus, 

(mn 5-2-49 a bilateral prophylactic superfi- 
«ial femoral vein ligation was done. 

(mn 5-10-49 the chest was entered through 
the bed of the resected sixth rib, and the in- 
cision eontinued across the costal margm mito 
the abdomen to convert it into a combined 
thoraco-abdominal ineision. A careinoma of 
the esophagus, which extended 3-4 em. above 
the superior margin of the aortic arch, under- 
neath and below the arch for 5 em., was found 
The lesion was considered resectable. After 
mobilizing the aortie arch, the entire esopha- 
yus and stomach were mobilized, so that the 
latter could be easily brought into the apex 
of the left pleural cavity. The entire thoracic 
esophagus was resected. The proximal 4 em. 
of cervieal esophagus was held downward with 
traction sutures, and a cervical esophagogas- 
trostomy was performed. 

The patient tolerated the 11 hour operative 
procedure extremely well. She had prev lous- 
ly been placed on quinidine lactate to prevent 
the development of cardiae arrythmias. The 
B. P. at the beginning of the operation was 
150,80, with a pulse rate of 90 per minute; 
and at the conclusion of the operation the 
B. P. was 140/100, with a regular pulse of 
“) per minute. During the operative proce- 
dure, she received 3350 «. of blood, 1000 
of 5‘ glucose in saline and 1000 &. «& of 5% 
glucose in water intravenously. 

The immediate postoperative course was 
satisfactory. Barium swallow on the seventh 
postoperative day showed that the stomach 
failed to empty at the pylorus, presumably 
due to pyloro-spasm occurring as a result of 
the necessary division of both vagi nerves, 
during the course of the operation. Main- 
tenance of adequate nutrition and electrolyte 
balance by intravenous route was apparently 
not eompletely satisfactory. On the tenth 
postoperative day the abdomen and lower 
chest were re-explored, and no mechanical ob- 
struction of the pylorus was found; thus con- 
firming the inability of the stomach to empty 
due to pyloro-spasm, A Witzel jejunostomy 
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was performed. She tolerated the procedure 
fairly well. However, the long continued and 
taxing postoperative course began to show its 
effects on the patient, and evidence of mild 


congestive failure appeared. 

On the fifth postoperative day (5-26-49) 
at a time when the patient showed signs of 
gradual improvement, she suddenly expired. 
Postmortem examination revealed the anasto- 
mosis between the upper 4 em. of cervical 
esophagus and stomach to be completely heal- 
ed and presenting an adequate stoma. No 
obstruction to the outlet of the stomach was 
demonstrated. Death was presumably due 
to degenerative diseases of the heart and kid.- 
neys, 

Case 16. ©. K. Hospital No. 85353. This 
65 vear old, white female was admitted to 
the Memorial Hospital on 11-25-49 with an 
incompletely obstructing carcinoma of the up- 
per thoracie esophagus. She was somewhat 
anemic, dehydrated, and had lost an unknown 
amount of weight prior to admission. She 
could swallow only liquids, and was quite 
resentful of her marked dysphagia. On the 
day of admission she had severe chest pain, 
which was proved to be a myocardial infare- 
tion. Barium swallow showed a high esopha- 
geal lesion, producing incomplete obstruction. 
Exophagoscopy confirmed the presence of a 
lesion beginning 20 em. from the upper al- 
veolar arch, and biopsy showed squamous cell 
carcinoma, She was treated by parenteral ali- 
mentation, high protein liquids by mouth, and 
the existing anemia was corrected by multiple 
blood transfusions. 

12-5-49, a bilateral prophylactic super. 
ficial femoral vein ligation was carried out. 

The patient's dysphagia gradually in- 
creased. She was quite insistent on being 
operated upon for relief of symptoms, even 
though she knew she presented an extremely 
poor risk. In view of the increased symptoms 
and the known behavior of the disease, the 
medical consultant agreed that she should 
undergo operation, although he fully realized 
that her chance of survival, following the re- 
cent myocardial infaretion, was small, 

(im 1-11-50, throngh a combined thoraco- 
abdominal approach, the esophagus was ex- 
posed. Beginning at a point 2 em. below 
where the cervical esophagus entered the 
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chest, a bulky carcinoma of the esophagus was 
foumd, which inveived the entire thoracic 
esophagus After inecming the ‘a phragm, 
of the tumor mto the ecardm of the 
stomach was noted. There were several nodes 
im the region of the meaiastinum ana celiac 
all the diwease, it was decided to reseet the 
entire esophagus in order to obtain palliation 
from the dysphagia After molizing the 
aortic arch, the entire thoracic esophagus and 
upper stomach were resected. The remainder 
of the stomach was converted into a tube-like 
structure, which could readily be brought up 
to the apex of the pleural eavity and anas 
to the cerviea! esophagus without ten- 
She tolerated the hour operative 
procedure vers well The KB. PP. at the eon 
clusion of the operation was 14) 100, with 
a rewular pr of mintite During the 
course of the operation she reeeived quinidine 
lactate to prevent the oecurrence of cardiac ar- 
rvtnimias She reeeived 4000 of bload 
and e« of in water, mitra 
venously, to which quinkline lactate had been 
nelded during the course of the operation 

The first postoperative day the patient 
showed no more ill effeets than those follow 
img a reutine appendectomy However, on 
the second femtoperative das signs of 
tive failure appeared, and in spite of treat. 
ment the patient expired om b-loo0 Post 
mortem examination showed degenerative dis 
ease of the heart and vessels The anastome 
sis of the remaming 3.5 em. of the cervical 
esophagus to the stomach was found to be im 
tact, patent and healing well. It may be 
noted that the reseeted Specimen im this case 
Was most unusual, in that careimoma had im 
valved practionlly the entire thoracic 
wus, exte rding downward to invalve the Lipper 
and cardia of the stomach 

tComplete pelvic aml perineal eviseeration 
with ureteralcole implantation represents a 
new operative procedure which has been cde 
vies? for the extirpation ait advanced ane 
tstial| hopeless carcinema, confined to the 
pelvis The neeessity for this operation first 
came to the attention of the author m “ey 
ferme 14s when (ase o presen tec herwelt 


with an extensive primary melanoma of the 
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vagina. Obviously, the lesion could not be 
cured by radiation, since this lesion rela- 
tively raciio-resistant In considering the 
anatomical extent of the tumor it seemed ap- 
parent that the only way in which the dis- 
ease could be completely extirpated was by 
the removal of all the pelvie and perinea| 
structures, followed by the implantation of 
the ureters into the colon proximal to the 
colostomy. Whether an madividual could tol- 
erate such a formidable procedure was 4 mat- 
ter of immediate speculation withim the au- 
thers mund Hlowever, after careful con- 
sideration of the problem tt was decided that 
thie procedure eould he performed, pros 
huge quantities of blood were admimustered 
during the course of the operation. The prob- 
lem was discussed with the patient's family, 
and they decided that they would be willing 
to accept the proposed procedure, rather than 
have the patient die without an attempt being 
made to eure the disease. Aceordingly, a 
complete pelvic and perineal eviseeration, 
with implantation of the left ureter into the 
eolon proximal to the colostomy was periorm. 
ed. It may be noted that the patient tolerated 
the operative procedure vers well, and 
strengthened the author's conviction that the 
procedure Wun practical and could be under- 
taken with a reasonable risk The unfortu- 
nate outeome in this individual was the re- 
sult of a rather rare complieation-—blockage 
of the ureter by a small clot during the im- 
mediate postoperative period Had this not 
occurred it is reasonable to assume she would 


have left the hospital alive 


The employment of this operation for prim- 


ary melanoma of the vagina will undoubtedly 
acveur with extreme rarity im the future. Only 
Is previgusly reported authentic cases of this 
disease have been reeorded m literature to 
date. The 1Sth ease was a 26 vear old, white 
female, who was subjected to a radical extir- 
pation of her disease by the author’ in De- 
cember, 1946. This patient is free of disease 
and leading a normal existence at the time of 
this publication 

The demonstration that an mdividual could 
tolerate this formidable procedure well 
mediately brought to mind the use of this 
operation for the more frequently seen ad- 


vaneed cervical and uterine carcinoma, and 
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for similar carcinoma which reeurs follow. 
ing previous irradiation. Thus the majority 
of the subsequent eviscerations contaimed im 
this report were emploved for reeurrent and 
otherwise hopeless pelvic earcmoma, The re- 
sults to date have been encouraging. Further 
suppert m the defense of this operation came 
to the attention of the author shortly after 
the performance of Case 5, when it was dis- 
covered that Brunschwig? had recently re- 
ported on a similar operation for the treat- 
ment of hopelessly advanced pelvic carcinoma. 
He reported on 22 patients whom he had sub- 
jected to extirpation, with an immediate oper- 
ative mortality of His longest post- 
operative survival was a 47 vear old female 
who was living and apparently free of dis- 
ease seven months after operation, Apparent- 
iv no other reports of this operation have 
been reeorded in literature to date. This pro- 
eedure ean also be extended and emploved 
lor extensive carcinomas of the prostate, blad- 
der, or lower sigmoid, reetum and anus, pro- 
vided the disease is confined to the pelvis at 
the time the patient is seen. In a few patients 
resection may even be advisable in the pres- 
ence of limited distal metastases for palliation 
only, One must keep in mind that all of the 
patients subjected to evisceeration in this re- 
port were previously classified as hopeless 
cases. Even if the number of resultant cures 
from this proceedure should eventually prove 
to be small the patient should be given the 
opportunity of having the disease removed, 
since some of these patients will undoubtedly 
be cured. 

A bret review of the 12 eviseerations re- 
veals certain significant findings. As pre- 
viously mentioned, one case died on the sixth 
postoperative day, of ureteral obstruction 
(Case It will be recalled this patient had 
only one ureter transplanted, since the other 
kidney had been completely destroyed by an 
old tuberculous process. Had the diagnosis 
of mechanical ureteral obstruetion been made 
with certainty, an earlier nephrostomy would 
have been performed, with a greater MONS - 
bility of saving her life 

(ase 10 died on the fifteenth postoperative 
day of a massive pulmonary embolism. At 
the time of her death she was in excellent 


eondition and represented one of the cases in 
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which it seemed reasonable to hope she might 
have been permanently cured of her disease 
had she survived. It was well appreciated 
that death from pulmonary embolism might 
oeur in any of these cases. However, fol. 
lowing this type of procedure, it is impossible 
to place the patient on anti coagulant therapy 
for fear af severe bleeding from the large de- 
nuded surfaces, and likewise it is imadvisable 
to pertorm prophylactic lization of the super. 
ficial femoral veins, since the major portion of 
the collateral venous channels in the pelvis 
are resected during the course of the opera. 
tion. Thus, two cases out of twelve, or 
16 represents the operative mortality. 
This is indeed an insignificant mortality rate, 
when one considers the extent of the opera- 
tion, and the fact that all eases would have 
expired soon from hopeless It 
may also be noted that no patient was denied 
resection on the basis of age or the presenee 
of other complicating ciseases., 

Case 7 died nine months postoperatively 
from metastatic disease. However, it was 
realized at the time of operation that the ex- 
tensiveness of the disease would make his 
chance of being cured rather remote, Yet he 
received definite palliation from the operation, 

(Case 12 represents a patient who had a good 
chance of permanent cure of her disease and 
yet expired as a result of severe inanition due 
to mability to obtam proper care at home. 
Had her circumstances been different the out- 
come might have been more favorable. 

(ase 11 had a rather sudden, unexpected 
death at home, from unknown causes, short 
ly after discharge from the hospital. This pa- 
tient, however, represented the only ease in 
which a definite amount of residual disease 
was found to be not completely resectable dur- 
ing the course of operation. 

In all, five of the twelve eviscerations, 
(412 have died, two being postopera- 
tive deaths, and three dving later. Seven, 
(58 1/3°°) of the patients are living and ap- 
parently free of disease to date. The longest 
postoperative survival is thirteen months 
(Case &). Most of these patients are asympto- 
matic and performing household duties, and 
in one case part-time newspaper work. They 
all have an excellent mental outlook. Each 
volunteers the information that she was glad 
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the procedure had been performed, in spite 
of the slight mconventence resulting from the 
anatomical changes produced by the opera 
tion 

No detailed diseussion will be given of Case 
13, sinee this patient was prev sotusly reported 
by the author he 

The operation of portacaval shunt for the 
eorrection of portal hypertenmson has been 
performed to date with relative rarity In 
this patient operation was followed by excel. 
lent rehef of symptome which had nea paci- 
tated the patient, reducing her to a state of 
invalidiwm. For the remaming two years of 
her life following operation she was quite com 
fortable and that, in itself, us ample justifies 
tion for having performed the procedure it 
was well realized before operation that this 
patient might entualls expire of generalized 
exacerbation of her disease Process, vet the 
operation was deemed advisable in order to 
relieve her of her meapacitating symptoms 
The importance of the use of liberal amounts 
of bload m allowing the suceessful pertorm.- 
ance of this procedure cannot be overempha- 
sized 

The accomplishment of resections for car- 
cmomas of the esophagus indicate another 
achievement which is of recent origin. Adams 
and Phemister' reported the first successful 
reseetion of the lower esophagus with esopha- 
vo-gastrostomy for a carecmoma the lower 
thoracic esophagus in 1938. Subsequently nu- 
terous other attempts were made at reseetion 
of the esophagus: however, only until recent 
ly has carcinoma of the superior segment of 
the thoracic esophagus been attacked surgical! 
ly 

At the time Case 14 was subjected to opera 
tion no report had vet appeared im the litera 
ture dealing with reseetion of the entire tho 
raric esophagus for earemoma and the re 
establishment of continuity of the G 1. tract 
by esophago-astrostomys In Case 14 it was 
found possible to reseet the entire thoracic 
esophagus for carcinoma, and yet perform 
anastomosis of the remaining cervical A- 
gus to the mobilized stomach bv trans-thoracic 
route. In this individual the uppermost limit 
of the lesion was found to be 4 em. above the 
This 70 


vear old male tolerated the long operative 


margin of the aortic areh 
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procedure extremely well, and at the time of 
his sudden death on the seventeenth post- 
operative day, he was ambulatory, asympto- 
matic and eating solid food. A death from 
asyphyxiation following aspiration of vomited 
blood is an extremely rare and unexpected 
complication, and the source of bleeding was 
only eonjectural, since postmortem examina- 


tion Was not permitted. 
Case 15 represented an obviously poor risk, 


since she was 82 years of age and showed signs 
of degenerative diseases of the heart, kidneys 
and blowl vessels. Her lesion extended 3-4 
em, above the superior margin of the aortic 
areh. The entire thoracic esophagus was re- 
seeted and the cervical esophagus anastomosed 
to the transplanted stomach through a thora- 
eoabdominal approach. This patient also 
tolerated the long operation extremely well. 
It might be noted, parenthetically that both 
of these patients received quinidine lactate" 
during the immediate preoperative, operative, 
and postoperative period, under the super- 
vision of Dr. A. Henry Clagett, Jr., in order 
to prevent the possibility of development of 
eardiae arrythmias. Both of these patients 
exhibited no changes in their eardiae rhythm. 
This patient also showed a rather unusual 
eomplication in her postoperative period, 
namely, inability of the outlet of the stomach 
to erapty due to pylore-spasm, which was the 
result of the necessary division of both vagi 
nerves, during the course of extirpation of 
the esophagus, The long protracted post - 
operated course apparently placed too great 
a burden on her already impaired cardio- 
vascular-renal system and she expired fifteen 
davs after operation Had the stomach emp- 
tied sooner in the postoperative period it is 
reasonable to assume this patient might have 
survived 

Case 16 represented an extremely poor 
operative risk, since she had a myocardial in- 
faretion six weeks prior to operation. The 
patient, in full possession of the facets, insisted 
pon operation and it was decided to accept 
the risk 
by the knowledge that the disease, untreated, 


This decision was further bolstered 


would be unquestionably fatal withm a short 
time. She tolerated total extirpation of the 
esophagus extremely well Her death was 


not unexpected in view of her previous penor 
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eardiac status. The disease in this patient 
represents an unusual entity, since it involved 
practically the entire thoracic esophagus, and 
extended downward to involve the stomach. 
It will be noted that successful anastomosis 
of the stomach to the cervieal esophagus was 
possible, even though a segment of the up- 
per stomach was resected at the time of opera- 
tion. 

Very few reports of resections of the en- 
tire thoracic esophagus for carcinoma of the 
upper theracic esophagus have appeared in 
the literature to date. In June, 1948, DeBak- 
ey and Oschner reported resection of a car- 
cimoma of the upper esophagus through a 
thoraco-abdominal approach, in a 77 year old 
colored male. The continuity of the alimen- 
tary tract was re-established by a high mtra- 
theracic esophago-gastrostomy The lesion in 
this instance extended up to the level of the 
superior surface of the aortic arch. The pa- 
tient did well, and was alive and apparently 
continuing to do well ten months postopera- 
tively. 

In July, 1948, Garlock * reported resection 
of a caremoma of the esophagus extending one 
ineh above the superior surface of the aortie 
arch, in a 46 vear old, white female, through 
a combined left neck and thoracic approach. 
The entire thoracic esophagus was resected 
and the continuity of the alimentary tract re- 
established by anastomosis of the cervical 
esophagus to the stomach in the neck. The 
patient died 5 hours postoperatively, pre- 
sumably of a vago-vagal reflex. 

In December, 1948, Sweet® reported the re- 
section of a carcinoma of the superior medias- 
tinal segment of the esophagus m a 55 year 
old male, through a trans-thoracie approach. 
After mobilization of the stomach a portion 
of the first rib and clavicle were reseeted, and 
the stomach anastomosed to the cervical eso- 
phagus through a separate neck inetsion. The 
patient did well and was apparently living 
and presumably free of disease at the time 
of his report. 

In June, 1949, Schefts and Fischer* report- 
ed resection of the entire esophagus and a por- 
tion of the adjacent pharynx, with anastomo- 
sis of the transplanted stomach to the phar- 
ynx, through a combined neck and trans- 
thoracic approach, in a 66 vear old male with 
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a carcinoma of the cervical esophagus, ex- 
tending to the upper thoracic esophagus. The 
patent expired on the sixth postoperative day 
of a pulmonary embolism, and at postmortem 
examination the anastomosis was found to be 
intact. 

The feasibility of reseecting the esophagus 
for these lesions which were formerly con- 
sidered not operable is well demonstrated by 
the above reports. Fortunately, eareimoma 
involving the superior thoracic segment of the 
esophagus is not common. However, since 
the operation for these lesions is now well 
established, more patients will be subjected 
to operation in the future and an increasing 
number of these patients will survive as ex- 
perience is gained. The importance of the 
use of liberal quantities of blood m the sue- 
cessful performance of these long and diffi- 
eult cases is obviows, 

CONCLUSION 

The entire series of cases herein reported 
serves to demonstrate what has been accom. 
plished in the extension of the surgical sphere. 
This has been made possible only.by the re- 
cent advances which have previously been 
mentioned, and particularly by the employ- 
ment of massive quantities of blood during 
the operative procedures. During the per- 
formance of these long operations, partienu- 
larly the pelvic eviseerations, considerable ef- 
fort is expended to insure as good hemostasis 
as possible. llowever, at times, blood is lost 
rather rapidly by oozing from large denuded 
surfaces. At other times, rapid bleeding from 
temporarily inaccessible vessels necessitates 
the infusion under pressure, of 500-1000 &. ¢. 
Thus, 
it is obvious that large amounts of blood must 
be erossmatehed and ready for instant use. 
The practice of continuously administering 
blood with the crossmatching of each pint, 


of blood in a period of 5-10 minutes. 


after half of the volume of the previous pint 
has been transfused, cannot be employed in 
these cases, since the necessity for infusion of 
blood rapidly makes it imperative that the 
blood be immediately on hand. The possi- 
bility of transfusion reaction oecurring, when 
these large amounts of blood are administered, 
is more of an academic speculation than a 
real occurrence. No significant reactions have 
occurred im this entire series exeept for the 
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pomsibility of a reaction in Case 10 However 
by earetul attention to the pestoperative 
troivie balanee, this patient dud extreme!) 
well, amd recovered satintactory urinary tune 
emits! isin 

tik em nt of such large quanti=ies 
The first is obtaining the don 
ors \s a rule can bie obtained pre 
vieled the physician takes the necessary time 
to empiasize the of having this 
Seeondls 


reacils availiable spirit or wun 


selfixhness and Pat ion must among 


blood 


hank the detatied mvoalved 


the ai the laboratory and 


the entire eourse of this blood 
peressitates the ¢ xpenditure ola wreat ileal of 
ene The «director of the blood bank 
met offer ob jeetron to the use of blood 
im such large (lant ities, sinee the fear of 


transfusion reaction has ty demonstrated 


to be more theoretical than real (Ubviously, 
the surgeon is the one who must asstime re 
sponsibility for any reaction whieh may oe 


eur. sinee he wm well aware of the fact that 


mM patient eould survive these procedures if 


blaxt were not administered m large quanti 
ties, ard al times in a rapid manner, kFortu 
nately, the author has not encountered any 
diffieulty m respect, sinee the direetor of 
the bloawd bank and personne! have been most 
cooperative and have taken great pats and 


expended much effort in obtaining and ad 


minimterimg this blood 

The relative safety of miusions of large 
quantities of blow! suppert the practice of 
blow! mm any situation where 
there is any indieation to warrant its Use 
arise itt Massive biewding 
the L. traet. associated’ with uleer, varices 
ari in hemorrhagic shock, ete The eon 


servative attitude of giving oniy small 


«ofl ruisitig thie hy! per’ abel 


moting further bleeding. or of the danger of 


severe transttision reactions, is apparentis 
lost by failure to mfuse suffierent tes 
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MMARY 


1. Sixteen Cases representing formidable 


operative tires are presented All 
are of relatively recent origm, amd the 
ma ports represent procedures whieh 
have heen dev ied and emploved to 


tirpute formerly hopeless clisease 


The successful performance of these oper- 
athows are based on the application at 
many reeent advances, which have made 
it possi ble to extend the surwieal 
relatively 


aml make these proeedures 


aale 


3 Massive blood transfusions (in one Cun, 
ee. of blood and 2250 of plas 
during the course of operation has 

been the one dominant factor whieh has 

made these surgical procedures possible, 
although it is well realized that other re- 
eent advances have contmbuted to the 


safety and suecess of these procedures 


4 Thos eXperiener indicates that large 
amounts of blood can be rapidly infused 
with relative safety Severe transfusion 
reactions are not common, and do not 
mitigate against the employment of large 
quantities of blood when indications for 


administration im this fashion are present. 
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ADENOMA OF THE PARATHYROID” 
Preliminary Report of a Case Associated 
with Osteitis Fibrosa Cystica. 

Joun F. Hynes, M. D., and 
Rosert M. D., 
Wilmington, Det. 

The diagnosis of adenoma of the parathy- 
ws made rarely, usually in association 
with osteitis fibrosa cystiea or with recurrent 
Norris * in 1947 collected 
only $22 proven cases from the world litera- 
ture. At the Memorial Hospital in Wilming- 


renal ealucli. 


ton the diagnosis has been made once pre- 
viously since 1935, in a series of T0918 
admissions. No case has been recorded at the 
Delaware Hospital since 1932 in 192,020 ad- 
missions, or at the St lk raneis Hospital since 
1947 in 8.010 admissions. The Wilmington 
(ieneral Hospital reports no Cases since 1943 
The first case (J. R., 


Memorial Hospital 242,764) diagnosed at the 


in 35.000 admissions 


Memorial! Hospital Was operated LE else- 
where (Philadelphia and the diagnosis con- 
firmed (nly one other proven Case has been 
found in the records of the hospitals of Del- 
aware, a case from the State Welfare Home 
found at autopsy by Dr. D. M. Gay. 

The relationship of parathyroid adenoma 
to osteitis fibrosa cystica was first suspected 
by Askanazy in 1%)4, however the first surgi- 
cal removal of a parathyroid adenoma was 
reported by Mand! (4) in 1925. 


of the 322 cases collected bys Norris (5 SOS 


Sinee then, 


were proven by operation, 20° by autopsy. 
Bilateral tumors oceur rarely (6°) and 


*From The Carpenter Memorial Clinic. Memorial 
Hoepita! 
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tumors in aberrant positions for parathyroid 
somewhat more frequently (Il‘e), 
usually in the mediastinum (S‘e). Most of the 
showed only generalized 


tissue 


reported cases (OU, 


osteitis fibrosa. A few 
renal lesions such as stone or renal ealerfi- 


show ec only 


showed both 


~ 


A larger group (30% 
osteitis fibrusa and renal lesions. The remain- 


cation. 


ing showed neither (1.55) or no record is 
available (2.5%. 

(Carcinoma of the parathyroid ts extremely 
rare In another collective review Norris (6) 
found 12 aeceptable cases in the literature 
and aided 3 more Albright and Reifenstein 
(1) know of only 3 unquestioned cases, and 
found none in their series of 89 proved CASES 
of hyperparathyroidism from the Massachus- 
setts General Hospital. Their series includes 
parathyroid adenomas and & cases of dif- 
fuse parathyroid hyperplasia 

The clinieal findings in hyperparathyroid. 
inm has he considered as those due to bone 


disease, those due to anatomie or functional 


kidney disease, and those due to hyper. 
caleemia. 
(1) The generalized cystic change in bones 


ix that most often recognized. The so-called 
cysts, as in the ease to be reported, are fre- 
quently solid tumors of soft tissue producing 
rounded areas of bone destruction indistin- 
guishable from cysts in the roentgenogram. 
The tumors are benign and consist of osteo. 
blasts, osteoclasts, and stroma, resembling he- 
nign giant cell tumors, Other cases may show 
extensive demineralization of bones. Bone pain 
and tenderness is frequently present. Loss of 
stature may result from wedging of vertebrae. 
The jaws may be involved, and giant cell 
epulis has to be considered as possibly due to 
a parathyroid disease (vide infra 

(2) Renal disease may be due to hyper- 
calcemia per se, with polydipsia, polyuria, low 
specific gravity, increased water and electro- 
lvte excretion, or may be associated with calei- 
fication of the renal tubes (nephrocalcinosis) 
or renal ealeuls, Hypertension, nitrogen re- 
tention, and redueed renal funetion may be 
found. Since secondary hyperparathyroidism 
is reported in chronic renal disease, the differ- 
ential diagnosis may be difficult. In the Massa- 
chusetts General Hospital series, contrary to 


the other reported cases, renal disease was 


“ted 
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commoner than bone disease in association 
with hyperparathyroidiam. Albright and 
Reifenstein (1) report that 5° of all patients 
with kidney stones in Boston have underlying 
as its eatise 

(3) symptoms from hypereal- 
eemia are definite and are usualls noted 
in retrospect. The patient notices the lows of 
eompilaimts he had come to accept as the nor- 
mal accompaniment of ill-health. Muscular 
hy potaonicits and diminwhed excitability of 
nerves explains most of the clinteal symptoms 
Anorexia. fatwruability, ehrenie constipation, 
visual and auditory disturbances may oceur 
(hur patient was amazed by an immediate 
sense of well-being within a few days of para- 
thy rotdeetoms eontrars to her previous 
perience with ths roidectoms 

The diagnosis of hyperparathyroidism ts 
confirmed by blood ehemieal determinations 
The serum caletum is elevated and the 
phorus depressed. The serum alkaline phospha 
tase’ elevated depending on the ex 
tent of bone disease present, if the bones are 
not mvolved, it may be quite norma! Under 
some conditions, as im the ease to he reported, 
serum calcium ard phosphorus levels ma be 
only slightly altered. Albright and Reiten 
stem (1) in series of Cases found with 
verum ealcium below 12 mg. and one below 
jl me. Churehill and Cope reported 2 cases 
of a series of 11 with relatively little change 
in caleium and phosphorus levels. Particular 
ivy if total serum proteim is low, ealeium values 
may be low Mild cases of hyperparaths 
roidiam may be diagnosed by studying the 
ealeium exeretion when the patient 
i on a low ealeitum diet and NOT confined 
ti iwhich may increased calerum 
exeretion due to bone atrophy of  distse 
Such studies were not made in our case. The 
final proof, af corse, is demonstration of the 


parathyroid 


(‘ase Repos 
Mires awed Memorial! Hospital No 
wus first sen im eonsultation on 
12.17-47. fourteen months after the removal! 
of a tumor of the upper jaw. The tumor 
submitted with the patient, was examined 
micramcop ana considered to be a ivp 


benien giant-cell tumor or epulis. There 


Menorca. 
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was no evidence of recurrence and no treat- 
ment was recommended 

She was next seen on 6-24-49, after hospital 
admission beeause of pain in the left groin 
and diffieulty in walking. The initial x-ray 
examination was reported as showing a de- 
structive lesion im the left pubie bone with 
pra tholog re fracture, suggestive of secondary 
earcinoma, (Fig. 1) Review of the patient's 
history elicited the following facts of terest: 
1. Kighteen vears before, a thyroidectomy, ap- 
parently for toxie nodular goitre. 2. Tumor of 
upper gum two years previously. 3. Possible 
lows of stature. 4. An attack of violent mght 
flank pain two years previously, consistent 
with passage of a renal calculus, relieved by 
morphine without further urologie or X-ray 

Further x ra studies showed several bone 
lesions and also widening of the superior 
mediastinal shadow, which after fluoroscopy 
Was considered a possible innominate aneu- 
rvsm. The diagnosis of multiple myeloma or 
possi ble osteitis fibrosa evstica veneralisata 
was suggested, The qualitative Sulkowich 
test was positive. Serum caleium = was 
and serum phosphorus 4.5¢°. Serum 
alkaline phosphatase was 21.8 Bodansky units. 
Blood urea was 26 mg.‘c. Urinalysis showed 
alkaline reaction, specific gravity L.OO9, trace 
albumin, negative sugar, W.B.C. 13-20) per 
HPF. The bleed count was 3.36, 
lib 115 em, 6,200 Aspiration 
biopsy of a lesion in the ilium was not con- 
elusive Surgical of a ey stie lesion of 
the scapula revealed a purple-red solid mass 
which microscopiealls was consistent with 
von Reeklinhausen's osteitis fibrosa evystica. 
(Fig. 3 

The patient s absence of severe 
temie symptoms, and relatively normal cal 
cium and phosphorus levels inclined us to 
withhold immediate treatment. Durmg the 
ensuing three months her moderate hyper- 
tension became more severe Repeated X-ray 
examinations in September, 1949 showed in- 
erease in the extent and number of bone les- 
ions (exeept for healing at the site of path- 
olowie fracture). (Fig. 2) On 9-13-49 serum 
calcium was 12 mee, phosphorus 4.5 mg‘e, 
alkaline phosphatase 31.6 Bodansky units 

(on readmission 10-24-49. the blood eount 
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was R.BA, 4.09, Hb 12 gem. W.B.C. 7,900, 
Polys Ly E 5% Lrimalvsis: 2 
plus albumin, negative sugar, 4-5 round cells, 
3-4 squamous, 10-2 w.b.e. Serum calcium 11 
mg.‘«, phosphorus 4.1 phosphatase 1S 
Bodansky units, Blood urea 14, albumin 
4.22, globulin 1.98, total preteins 62. PSP 
exeretion was in minutes. Urea clear- 
ance was 39°. The blood pressure varied 
from 230/130 to 140/90. 

While the blood chemical studies only once 
showed a serum caleium distinetly above nor- 
mal, and never showed marked depression of 
serum phosphorus, the bulk of the evidence 
pointed to the diagnosis of hyperparathyroid. 
ism and the bone biopsy was considered con- 
firmatory. The presence of a superior me- 
dliastinal mass on X-ray examination was con- 
fusing, since it seemed too large for a para- 
thyroid adenoma. Since renal function was 
impaired, it was thought that decreased abil. 
itv to exerete phosphates might explain the 
failure of serum calcium to rise to higher 
levels. 

The neck was explored through the previous 
thyroidectomy incision on 10-28-49 
tion at first was difficult due to sear tissue, 
but the absence of lateral thyroid veins made 
it easier. The right inferior thyroid artery 
had an anomolous origin between the trans- 
verse processes of the fourth and fifth cervieal 
vertebral 


vertebrae, presumably from the 


artery. At least 5 em. of the right inferior 
thyroid artery and 3 em, of the left were ex. 
posed, and no vaseular pedicle leading to the 
mediastinum was present, as deseribed by 
mediastinal para- 


four parathyroid 


Black * in most cases of 
thyroid adenoma. All 
glands were identified in their usual anatomic 
location. The right superior parathyroid was 
enlarged, measuring 14 x & x 6 mm. in size, 
and weighing 0.5 gm. Frozen seetion con- 
firmed the presence of an adenoma and the 
The other parathyroids 
in diameter 


gland was excised. 
were from 3 to 5 mm 
The pathologic report deseribes a discrete 
encapsulated adenoma making up almost half 
the bulk of the entire gland, 
hence one of the smallest vet reported, judg- 


parathyroid 


ing from the size and weight of the entire. 


specimen. According to the classification of 
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Mallory and Castlemann ‘it is a benign acinar 
parathyroid adenoma. (Fig. 4). 
The patient's recovery was 
Immediately postoperatively the serum cal- 
cium was 11 mg.‘e and the serum phosphorus 
4mg.‘+. She was given 5 grams of calcium 
gluconate postoperatively and 3 grams the 


uneventful. 


following day. At no time did she show 
signs of tetany. A paradoxical rise im cal- 
chum and fall im phosphorus, attributed to 
overdosage with ealeium, was noted. On 
11-4-49 serum was 12.5 and 
phosphorus was 2.5 me‘c. She was discharg- 
ed on 11-4-49, the seventh postoperative day, 
feeling better than she had in several years. 
Further x-ray studies and blood chemistries 
are planned for the future. 
SUMMARY 
The diagnosis of hyperparathyroidism is 
reviewed. A case of paraths roid adenoma in 
a 63 vear old woman, with a past history of 
giant eell tumor (or epulis ) of gum, osteitis 
fibrosa evstica and impaired renal funetion 


is reported. The blood chemical changes were 


not typical, The adenoma was unusually 
small. 
1100 N. Jackson Street 
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LIGATION OF THE INFERIOR 


VENA CAVA 

A Case Report 

Wilmington, Del, 

This case ts presented to relate a smpuence 
of events which occurred during the manage- 
ment of a disease which is ordinarily free of 
such surgical complications. 

It is not implied that any measure used 
here should be disearded. 

This case report is submitted with the hope 


‘Associate im Surgery. Memorial Hoepital 


ae 
= 
vig. 
is 
: 
ee 
= 
5 
= 
> 
ary 
£ 
te 
4 
va 
} 

des 
Sa 
int 
2 
: 


a 


lye awake Srare Mepicat 


that it may be of value to those who encounter 
a similar case 
Case 

ASK... a 0) vear old white male was first 
seen an an office patient on 4-20-45 with the 
chief eomplaimt of “‘pam in my calves." This 
symptom had been present for one year and 
been getting worse tor several montis 
At the time of the mitial examination he 
would have te mtenps amd rest after walking 
two bloeks because of Cramping boast hy 
calves lie had neted no postural varimtion 
im the eolor of the extremities or any stisceep 
to extremes of weather The patient 
believed that the meht foot felt eolder to 
toueh than the left. He gave the history of 
amoking one carton of cigarettes each week 

The past history revealed that he had had 
lunes several vears before After treat 
ment, however, there was a revetsal of the 
spinal fluid Wassermann to normal with dis 
appearance of delusions of grandeur and oth 
er manifestations of the disease 

The physical examination revealed the fol. 
lowing: 132-78, neurological examina 
tion newative,; heart, lungs, and abdomen neg 
ative. The lower extremities were of good 
color and eool ta touch There Was Tit ple 
thera or blanching with elevation or depend 
eneyv of the extremities and there was no calf 
tenderness No dlorsa lps peal is pulsation Wits 
felt on either side, and palpation of the pos 
terior tibial and Pines gave 
results The femoral piilsn tions were 
both of volume 

The elinreal Was intermittent 
claucdreation due to arteriosclerosis obliterans 
Hospitalization for study and tle sury- 
ery Was recommended 

The patient was admitted to the hospital! 
om 4-48. It was found that walking up and 
the hospital eorridor S times 
elaudieation Paravertebral hinek with 
procaine was then done on the maeht side and 


the patient was agaw asked te walk the corr! 


but not on the (‘sare was taken not 
fo sthigwest to the patient on which side he 
Wit! procaine Atte: this, the 


patient had unlimited walkimg distance with 


no Pain appearing m emther extremity 
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Skin temperature recordings taken with the 
thermocouple were imeonclusive and gave no 
objective findings to correlate with the ap- 
pure marked subjective improvement It 
was, therefore, decided to test the patient with 
Ktamon (tetru-ethy! ammonium chioride). Ac- 
cordingly, on 4-5-4858, 300 my. of the drug were 
Injected Intravenous! This was felt to be 
a safe dose for a subject whose weight WAS 
ths Skin temperatures were recorded 
every 15 minutes and again found to be 
equivocal, Though all went well for a while, 
after OO minutes he began to have respirators 
difficulty which at first seemed merely to be 
due to inability to cough mucus out of his 
trachea. This respiratory difficulty increas- 
ed, so that within 10 minutes of its onset it 
had reached fairly alarming Proportions, iit 
is worthy to note here that the effects of 
Etamon will usually be passing off by this 
time}. One ee. of adrenalin 1:1000 was 
given hy podermically to counteract the effect 
of eftatmon This had no beneficial effeet and 
within a matter of seconds all respiratory 
efforts ceased, intense cyanosis appeared and, 
except for a full bounding radial pulse, the 
patient appeared moribund. Emergency 
tracheostomy was performed on the spot with 
very inadequate and improvised equipment. 

By extreme good fortune, the staff an- 
esthesiologist happened to pass by and, gTras}- 
ing the situation at a glanee, brought up a 
yas machine and delivered oxygen under pres 
sure through the tracheostomy. 

(‘onsiderable diffieulty was subsequently 
encountered mm eontrolling recurrent bleeding 
from the erudely constructed tracheostomy 
wound This, however. controlled 

The emergeneyvy was terminated when the 
patient coughed up a long clot, after which his 
respiratory exehange and color immediately 
improved and he became fully CONSCIOUS. 

Though fever reached 103° (oral) on the 
second post-tracheostomy day, all vital signs 
with penicillin and adjuvant 
Measures The tracheostom tube was 
ml on 4-17-48 and the wound was closing satis 
lactoniv when he was discharged three davs 
later 

He was readmitted on 5-17-48 because of 
pain in the mght lower chest, dyspnea, non 


productive ania low grade ever. Two 
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plus pitting edema of both ankles was present 
at that time. Bronchoscopy was negative for 
evidence of disease, but, immediately follow- 
rig bronchoscopic examination, he coughed 
ap old dark blood after which his tempera. 
ture came to normal and chest pain, dyspnea 
and cough disappeared. 

X-rays showed changes in the right lower 
lobe which the roentgenologist thought was 
not in keeping with clinical suspicion of pul- 
monary embolism. 

The patient was then referred to a special. 
ist in cardiovascular diseases who, after an 
intensive effort to achieve amelioration of the 
patient's complaints, recommended that only 
s\ mpathectoms offered hope of improvement, 

Bilateral lumbar sympathectomy was done 
in stages on 7-13-48 and 7-20-48 through the 
now conventional extra-peritoneal approach. 
The patient was ambulatory on the first post- 
operative day after both procedures and was 
discharged on 7-28-48, after an apparently 
completely benign post-operative convales- 

He was readmitted 8-145 beeause of pain 
in the left chest, cough and hemoptysis. X-ray 
confirmed the clinical diagnosis of pulmonary 
embolism. 

Bilateral superficial femoral vein ligation 
Wis performed as an emergence procedure, 
However, the rmght superficial and common 
femoral vems contained adherent thrombus 
which could not be evacuated. He was, ae- 
cordingly, placed anh complete bee! rest and 
anti-coagulation with 


therapy he pra rin and 


dicumarol, The former was discontinued 
when an adequate effect on the prothrombin 
time had been achieved. 

A vers profound prolongation of the pro- 
thrombin time was accomplished and after two 
weeks the patient was permitted out of bed. 
He promptly reported mild chest pain and 
x-ray revealed that several more pulmonary 
infarcts had oecurred dispite highly effeetive 
depression of the prothrombin activity of the 
blood 

Ligation of the inferior vena cava was de- 
ended upon since there seemed no other way 
of controlling recurrent emboli with the high 
probability of sudden and fatal outcome. Ae. 
eordingly, on S-17-48, the patient was taken 
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to the operating room after receiving a large 
dose of vitamin A intravenously. 

The inferior vena cava was exposed through 
trans-peritones |! h and ligated if, 
tinuity with two ties ef umbilical tape. Fol. 
lowing operation, he developed fever up te 
103° (reetally) on the second post-operative 
day, which subsided satisfactomly without an- 
tibioties. Slight eechymosis of the serotum and 
base of the penis developed, as well as mod. 
erate abdominal distention and diarrhea, All 
these passed off with conservative measures, 
(inivy sheht edema of the dorsum of the left 
foot was detectable. 

The patient was discharged on the loth day 
after eaval ligation. lle was still running 
fever to about 99-092 
but it was believed that this was due to or- 


(orally) every day 


ganization and absorption of the thrombus 
and emboli. 

About 4 weeks later he had only = slight 
edema of the left lower lew but none on the 
right. 

On 6-10-49, ten months after caval ligation, 
he stated he could walk for an unlimited dis 
tance without calf pain. He had completely 
discarded his elastic bandages and had no 
edema at all, He cid, however, have mild 
exertional dyspnea, possibly due to fibrotic 
changes in the lung resulting from healing of 
the numerous 

(COMMENT 

Shumaker, in a thorough review of several 
hundred cervieal and lumbar sympatheetom 
les, emphasizes the rarity of important com- 
plications and sequellae and concludes that 
it is a highly satisfactory procedure with a 
wide margin of safety even in poor risk pa- 
tients. 

My comparatively small experience coin- 
cides with this conclusion completely, with 
the one outstandmg exception of the case 
eited above 

Interestingly enough, Coller et al, in their 
report of end-results of sympathectomy for 
arteriosclerosis note that none of their pra. 
tients achieved walking distance. 
The patient in this ease did achieve this, the 


one bright feature in an 


unlimited 
otherwise trying 
Case. 
SUMMARY 
l. A ease of intermittent claudication is 
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reportes| whieh developed an ‘usual re- 
aetion ta Ktamon 

2. Thromboembolie disease complicated 
the management and, failing te 
anticoagulatum therapy, finally required 
lation of the inferior vena cava 

The reeovered and hay unlimited 
walking distance 
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Whet Next? 
We invite the attention of our membership 
to the offieral statement of the lLhemoeratie 
Party in its platform adopted at the 1948 
eonvention: “We favor the enactment of a 
health program for expanded medcteal 
research, medieal edtieation, and hospitals ane 
clinies We do not find m that plattorm 
any further offleial reference concerning Fed 
eral avd to improve national health 
\ number of tulls mtrmitiiced mto the Con 
gress simee have apparentiy sought bs 
quite legisiative procedure ta imple 
ment such a program. Presumably hearings 
on these tallies, tf amd when reported out of 
committees, will follow the usual eourse with 
peru ana img afforded the PHOT 
tunity to be heard 
Meanwhile a National tlealth 
Insurance, What It Means To You 


wert lead ammittee tor the ition 


llealth, seems to be appearing in tation wide 
distribution from some sauree. This broehure 
ts favorable to the 
welfare state me dieal program, as might be 
tea rat bee bey (‘han 
ham orwanization, of thy 


tittig 
eyvecutive eommiltee 
1) Chester Howles Mlars Kes 
John Giunther, and Newbold Morris.’ 

The hauklets gooout in envelopes whieh in 


Natronal (Committee, permanent! 


street NOW Was) 


mulguarters, Ist 
fheir underwritten im a man 


her to catia’ Precipietts of the booklets to infer 
at least endorsement of the eontents——a pro 
gram for socialized medicine—by the Demo- 
eratre Natronal Committee. 


Apparently many members of the Demo- 
erate Party do not see eve to eve with the 
proponents of national compulsory health 
insurance, nor do they seem to approve of this 
particular action of the national committee. 
Tu late Vr. Donnell agaim 


The staunchiv democratic Daily Advance of 
iLsvnehbure Virginia. in an editorial entitied 
What Price Democrats? angrily observes that 
there are “several things that Democrats who are 
mot Fair Dealers would like to know and asks 
the «pues (icons 
what procedure of the Democratic Party 
wae the Democratic National Committee author 
tap promoatet of socialized medicine’ 
liow many and what members of the Democratic 
Nationa! Committee know about or tic in 
th promation 

isn it one of the recognized and tegitimate 
functions of such a committee of one of the two 
major political parties to so function? What 
other spurious and undemocratic procedures is 
the [hemocratic National Committee promoting in 
the name of the Democratic Party” 

They (Democrats) should demand to know 
whether their national committee has tacitiyv pr 
fixex! before Democratic National Com- 
mittee and thereby secretivy or semisecretls split 
away from the Democrat Party as real Democrats 


i? 

We feel that, irrespeetive of party affilia- 
thos, if is surely time tor Americans to 
eVAMite how lar we have Wile along the 
devious path toward socmlism, A recent book, 
Tie Road Ahead, by dohn T 


economist, is well worth eareful by those 


an 


whe would mtorm themselves of the back 
ground of this important subject.* Intelligent 
opinion on much of what has happened in thos 
eountry and on what is to come must be 
on comprehensive studs ot recent 
hiisteers Mere eritreism of mechanies, 
artiul dadges, and sly maneuvers such as we 
have tllustrated is porn Thisking 
wud women will not be materially imfluenced 
but more likely nauseated by such tacties 

membership is] whatever palit 
wal affiliation to do its own thinking, based 
on serious study of available seurces of real 
It w the duty ane privilege al 


Editorial, St. M., April 1, 1950 


? The Devin-Adair Company. New York City 
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DELAWARE STATE 


Mepicat Journal. 


+ Editorials + 


DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware, 
@ ecsentific society non-profit corporation leeued about 
the twentieth of cack month ander the of 
the Commealtee on Publication 


W. M Eduer 
S22 Nerth American Building 


Asvasw M. Gaenarr, MD Associate bditer 
1007 Park Piace 


M A. M D 
Parnharst, Del 

Articles are accepted for publication on conditien that 
they are contribated solely to thu JOURNAL. Manuscripts 
must be typewritten, double spaced, with wide margina, 
and the original copy submitted Photegrephs and 
drawing fer iustrations must be carefully marked and 
show clearly what ls intended 

Featnotes and bitdiographies should conform te the style 
of the Quarterly Camulative Index Medicus, published 
by the American Medical Assoriation, Chicage 

Changes in manuscript after an article has been set 
im type will be charged te the author Tek JOwnNat, 
pays only part of the cost of tables and illustrations. Un 
used manuscripts will net be returned abiess retarn post 
age forwarded Keprints may be obtained at pro 
vided request is made of the printers before aan 

The right is reserved te reject material submitted for 
publication. THe JOURNAL not responsible for views 
expressed im any article signed by the author 

i) advertisements are received subject te the approval 
of the Coancil an Pharmacy and Chemistry of the A M_A 
Advertining forms close the 25th of the preceding month 

Matter appesring in Tuk JorRwal is covered by copy 
right. As a rule, no objection will be made to He repre 
duction in reputable medical journals, if proper credit 
i given. The reproduction in whole or in part, for 
commercial purposes, of articles appearing m THE 
JownwatL will net be permitted 

Subscription price $4.00 per annum, in advance 
Single copies, conta Foreign countries $5.00 per 
annam 
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THe Morner’s Bank 


It 1s hard ta visualize ii food shortage ith 
Delaware. but the oldest food known to hu- 
mars mother’s milk is too Frequently on 


the fringe of being in short supply 


Despite the persistent aml eommendable 
efforts of the ladies who conduet the important 
funetions of the Mother's Milk Bank, the 
stock is normally just about sufficient for 
eurrent —and urgent needs, with little or 
hoe reserve. The Mother's Milk Bank is a 
service of the Junior Board of the Delaware 
Hospital, and its existence and inventory are 
of vital importance ta every hospital and 
physician in the state, since the Bank is the 


only one in Delaware or this whole area. 


Keeping the supply of mother’s milk large 


enough for eurrent requirements, with ample 


reserve, is the responsibility of every doetor 
The mere sanctioning of the idea by members 
of the medical profession individually and 
collectively is net enough. Every mother at 
the time of a birth, should be reminded of 
the Bank and its importance stressed by the 


physician in attendance. 


The Mother's Milk Bank Committee works 
hard at its laudable task and plans to pub. 
lish material to hammer home the need for 
this activity. But the most diligent efforts 
of these worthy volunteers ean go for naught 
without the active, spoken support of the 


physician in every natal case. 


The mother of a new baby, particularly a 
first baby, is usually inundated by a diversity 
of suggestions from well-meaning relatives 
and friends regarding the eare of her baby. 
kor the most part, the suggestions run con- 
trary one to another and the new mother be 
comes confused. Too often she is in the 
position of a person with a cold listening to 
suggestions about home cures. And too often 
the attending physician is not sufficiently in. 
sistent upon the mother nursing her new 
baby ! 

In the midst of this all-too-often confused 
mental state of the new mother, the Mother's 
Milk Bank Committee is expected to get across 
the story of its serviee and the need thereof 
Unless the attending physician speaks up, 
plainly and emphatically, im support of the 
Bank, the new mother may readily forego 
contributing to it at the moment when she 
is best in a position to help the babies of less 


fortunate mothers 


Speak up, Deoetor, and tell your patients 
about the Mother’s Milk Bank, its funetion 
and its importance. Speak up in every case, 
because upon you rests the responsibility for 
the Bank's existence and continuance. Who 
ean tell when your patient may be the next 
to need its milk? 
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April thie AMA ard the 


Scevey of 


Toward the era 
nites] Sfates liepartment ommerce will 
jointiy the most complete and authentic 


This m the first full sented 


1941 and should 


ol 
survey of thin since 
more eompiete and Valtiable The {orm 
heres Department out that returns will 
be used for statistics! purposes only, amd in no 
avatiable the 


A VA is 


other 


mace 
Kureat The 


lim) tes 


Interna Revenue 


addressing the first 


hame on its roster. whieh takes m members 


ard neon mem he Thexe pris vet the 
194% 


An additional 10.000 wet the same form. hut 


‘ole 


short form, meome onl for 
these envelopes will t conde numbers 
numbers also will be used on another group 
of 15.1000 long from 
through 1949 


eent of the nation s physicians will be 


lorms, cavering tmecome 
Approximately 62%, per 
tacted The cole number will he 
lor a follow-up letter from the AMA to be 
sent to those whe lela returning the (pues 
tonnaire, The Commerce Department does 
will be 
The 


doetors ait Delaware are urged te fill and 


not reeeive these condes its analvei 


eomducted on blind. unidentified forms 


return their questionnaires accurately and 


promptly 


Neanina Tur Danger Mark 


With trends in this eountrs pointing more 


have to im these mots i] States hefore 


we run the risk 


becoming rely at 


nation 
im 1917 Russian had 


wh risa? tenn Petit 


m foumd for 


the 


every 


every 


wif 


Staten 
LS14 eitizens 
te effeet 


i} 
Mstaiiation 


eitigens in 


more than hiimber that was 


the Ralshevik he volution the 


of communism in Russia. Something to think 


wir freedom are 7 heal 
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works between us and communism. Hold fast. 


Ameria. hold last 


Enter ‘““GP’’ 
We have received Volume 


practitioner edited ana published by the 


Number |. of 
the new journai by and tor the ven- 
(seneral Practice at 


Ameriwan Academy at 


Kansas City, Missouri. This first issue con- 
tains 152 pages, including eover, and carries 
ii series of articles and editor ils and 
an amazing amount of the better class adver 


We 


every sticcess in the world, and if their 


tiwing for a brand new journal wish 


first issue is any eriterion of what is to follow. 
twill have a very successfal career 

Pavers! 


The time has now eome for the doctors of 


Parers! 
Delaware who wish to present papers at the 
next anntial session of the Medical Society of 
Delaware, to be held at Dover. October 2-4, 
1950, to make the fact known to the Executive 
Seeretary. The program should contain five 
or six worthwhile papers by Delaware doctors. 
and those who wish to be on the program 
should send at least the title of the paper to 


this office. promptly 


We 


patient s mind in a cast 


have learned that vou cannot put a 
The tubereulosis ex- 
perietice is an interesting example of this. 
The great problem of the tubereulosis sana- 
tortum is people leaving against medical ad. 
vice. We have been foolish enough to expect 
patients to rest vil in bed and not to worry, 
but worries about families, jobs or money, go 
round and round in their heads until they 
decide to give up treatment and go home 
Howard A. Rusk, M.D... Nat. Foundation for 
Infantile Paralysis 
. 

(itv-wide X ray Can be conducted 
with relative economy of means and Trey 
Previous experience in cities already surveved 
and preliminary studies of other communities 
indicate that if present facilities are fully util 
ized and if newly diseovered eases are given 
realistic disposition, the inereased case load 
of tubereulasis will not present a grave prob 
Weber 


lem to the community J 


M.1).. Ohio Pub. Health, 1948 
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WOMAN'S AUXILIARY 
New Castile County Medical Society 
The Executive Board would like to take 


this opportunity to contact all members of the 


New Castle Auxiliary and especially to wel. 
eome all new members 

As we formulated our program tor the 
year we have tried to keep in mind the five 
purposes of the Auxiliary which are; 

1. To extend the aims of the medical pro- 
fession to all organizations which look to the 
advancement uf health and health education ; 

2 To eultivate friendly relations and 
mutual understanding among physicians’ fam- 
ilies ; 

3. To participate m any endeavor on the 
request of the American Medical Association 
and of its constituent Medical Society of Dela- 
ware ; 

4 To coordinate and adv ise concerning 
the activities of constituent auxiliaries; 

4 To assist in the entertainment at all 
conventions of the American Medical Associa- 
tion, 

We also thought that you might be inter- 
ested in knowing all of our county officers and 
committee chairmen : 

President . sand Mrs. R. B. Thomas 
Mrs. H. T. Metiuire 
secretary Mrs. John Alden, dr. 
Treasurer Mrs. H. Stroud 


Public Relations Mrs. Lemuel Metiee 


Vice-President 


Legislation Mrs. W. E. Bird 
Hospitality ... Mrs. I. Charamella 
Membership Mrs. Millard Squires 
Program . .. Mrs. J. R. Durham, Jr. 
Revisions . .... Mrs. C. E. Wagner 
linance Mrs. John H. Mullin 
Press and Publicity, Mrs. Mark Holzman 
‘Today's Health’’, Mrs. John Barnhart 
Ways and Means Mrs. H. T. Metiuire 
To bring our program up to date mention 
should be made of the suecessful Christmas 
Parts and Bridge Luncheon given in Decem. 
ber and January. The Christmas Party was 
held im the Aeademy for the children of the 
Auxiliary members, and was planned by Mrs. 


De.awake Strate Mepicat JourNAL 


1. Charamella and her committee. The Bridge- 
Luncheon held in the DuBarry Room was a 
Ways and Means project under the leader- 
ship of Mrs. H. T. MetGiuire. From now until 
June we have a calendar of events that we 
hope will appeal te all of our members. 

Public Relations Program ~ May 3rd 

2 

A most important Publie Relations Pro- 
gram is being worked out by Mrs. Lemuel 
MeGiee and her committee. It will be im the 
form of a discussion and tea to be held in 
the Academy of Medieme. Dr. A, R. Shands 
will diseuss the Aspects of Soctalized Medi- 
eme. Invitations are he sent to all or- 
ganized women s grou ps, AU members are 
urged to attend this most wmportant meeting. 

Another Public Relations project under the 
direetion of Mrs. Roger Murray, state chair. 
man of Publie Relations, is worthy of our 
support. Every Wednesday at the Academy 
between 10 A. M. and 4 P. M., she and her 
committee are making surgical dressings for 
the American Cancer Society, All who ean 
spend some time on Wednesday doing this 
are needed, 

Ways and Means - April 19th -1 P.M 

Mrs. H. T. Metiuire is planning a small 
benefit brmdge to be held at the Academy 
The reservation chairman will be announced 
later; however the cost will be $1.00 per per- 
son. There will be table and door prizes 

Sewing Meetings - 3rd Tuesday of Month 

If attention is paid to the date it can be 
seen that this is also the night that the doctors 
have their eounty society meetings, so if 
makes an ideal time for the auxiliary mem- 
bers to meet at each other's homes to put the 
finishing touches on baby garments used by 
the Visiting Nurse Association. Mrs. Ly. J. 
Rigney announces that to date 64 garments 
have been finished this vear. The next meet. 
ing will be on April 21st at the home of Mrs. 
kk. B. Thomas, & Vining Lane, Westhaven. 
All members are invited, and Mrs. Rigney 
assures us that sewing skill is not needed. 

srd Annual Dinner Dance 

We hope that vou are already planning to 
attend the Third Annual Dinner Danee in 
May. Mrs. Junius A. Giles, Jr., is Chairman. 
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Thi affair not a Waves and Means project 
cur soein! highiteht of the Thies 
te gaia night tor the doetors, thei 
wives, ated therr 
The bxerutive Hoard like to 
Tike Mate Waves arid hairinat 
lbavalos etal her eommitteer tor the 
vondertul work they did tm their sponsorship 
of the lirama league It was a huge 
The from this play will 
for the Nurses Scholarship Fund 
projected Machine is Proving 
very useful) Mes Richard Allen reports that 
it has traveled to all of the eity hospitals and 
that the patients that Use if are so very grate 
ful She would like some volunteers to assist 
with its For this job a car is 
needed, and if members are interested 
in this endeavor eall Mrs. Allen 4-969 
We of the Exeentive Board hope that this 
letter has given all auxiliary members a bet. 
ter understandimg of the work that m being 
done, and that some phase of our program 
will interest each one All eommittees are 
open and all committees need YOU. Your 
cooperation is 
Sincerely, 
The Evecatiwe Board 
Tr fo aA oft the Delaware 
State Medial Journal Januar 
bo Vol, 22. In the back is a 
roster of the members of the Delaware 
An asterisk 
after their name indicates that the 


Wife is a member of the Auxilirs 


tet 


Save thew volume and vou will have 


an almost complete membership [pst 


TOWARD EFFECTIVE CANCER CONTROL 


SS. Cameron. MDD. 


New York 


Now here iT} the world dhe voluntary health 


avenctios flours) im stieh abundanee thes 
dom the United States Thev are an ¢ res 
chanmtableness of «athe te 
ward t fortunate imal thes are testi 
mony to the democratic spirit of Amerteans 
ith atid working cooperatively beat 


the @omman 


The Amerean t'aneer venerable 


"Mextica and Seientifie Directo Americas Cancer 
Sang tet. 


health 


should he thorough! knewn to all doetors, 


member of the farmmils ut ALCUC IES, 


Through its na 
tional offiee in New York, its 61 chartered 


lor its services are man 


divisions and 2.613 eounts branches, it con 
ts a broad-based year round effort to con 
trol cancer, one of the foremost medical prob 
confronting us 

The eontrol of cancer eventually will come 
through an nnderstanding of cancer s enlises, 
means af prevention and effective treatment 
methaois: thos knowledge waits on research. 


The Sociwty has recognized the importance 


of intensified Investigative efforts in the field 
of growth and spends 25 per cent of its in- 


come in the support of such studies and im 
the training of young seentists to carry them 
forward. During the present vear this sup- 
port amounts to $5500.00 The total re- 
seareh expenditure for the past five years is 
$13,153,560 

A substantial measure of control over can- 
eer ean be achieved today with the knowledge 
already at hand. The disparity between can- 
eer curabiily and the cures beme achieved 
is striking. kor example, cancer of the breast 
is curable in SO per cent of patients who are 
treated’ when the disease is confined to the 
breast vel the country wile eure rate is 
less than do per cent When cancer of the 
rectum iw confined to the mucosa cure rates 
of 70 per cent have been reported ; vet the 
overall rate of eure w about 11 per cent 
similar differences hold for most forms of the 
In order to achieve a larwer Theasure 
of cures the American Cancer 
gages in an intensive educational and pub- 
rampaign, based on knowledge of can 
eer s early and s\ myptoms ithe danger 
signals ana the valne of periodic physical 
eLaminations 

\pri ow the month when the Amenean 
(Cancer Society makes its annual appeal to 
the publ for support of its proerams As 
raat and more of our people live longer, the 
As the prob- 


lem bee mare widespread, the 


inenienee of cancer mereases 


effort to eontrol the disease be intensified. The 
Society os dedeated ta the principle that 
through education nti effective measure af 
caneer eontrol may he achieved at this time 


Improved serviees to patients with cancer 
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are provided by support of eaneer clinics, 
organized programs of cancer detection and 
information services: these efforts are aug- 
mented by & corps of volunteers who provide 
loan closets, transportation services, recrea- 
tional activities and dressings. 


(of interest to doctors is the pro- 
fessional education program During the 
past vear three monow ra phs of a series deal- 
ing with cance! by anatomic site have been 
distributed to practicing physicians through- 
out the eountry The series will be contin. 
ued this vear, with distribution at three 
month intervals, 

The professional journal CANCER, which 
first appeared m May, 1948, has been well 
received by elinicians and investigators in- 
terested in the problems of abnormal growth. 
A series of motion pictures for professional 
audiences, treating the problems of early 
diagnosis of cancer by anatomic site, has been 
outlined. Two of the films have been released, 
the first concerned with the general problem 
of the early diagnosis of cancer and the sec- 
ond eoneerned specifically with the early 
diagnosis of eancer of the breast. <A third, 
covering cancer of the gastro-imtestinal tract, 
is in preparation and will be released this 
vear, 

A new publication of the Society will ap- 
pear this vear, and will be distributed bi- 
monthly to practieme physicians throughout 
the country. Topies of interest to the gen- 
eral practitioner will be presented in digest 
form, together with brief abstracts of signifi- 
eant papers appearing in the literature. 
Clarity, brevity and general interest will be 
stressed. It is the Society's hope that this 
digest will he aecepted by the busy physician 


for whom it is planned. 


The library of the Society publishes month- 
ly a bibliography of the current cancer liter- 
ature which is available on request to phy- 
siclans, research workers, and libraries. The 
library will prepare, on request, bibliographies 
on any topic related to the field of cancer. A 
package lending library has been established 
which will supply reprints, on a loan basis, 


to any physician or investigator requesting 


the service 
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Tuberculosis mortality in the S. Zone 
of Germany began to rise promptly at the 
beginning of World War Il, reached a peak 
in 1945 and has progressively declined in 146 
and 1947. The extent of the rise was only 
maderate as compared with that in several 
other European nations. Philip Sartwell, 
M.D., Charles HL. Moseley, M.D. and Esmond 
R. Long, M.D, Am. Rev. Tubere.. May, 1949. 


BCG vaeeine has joined the conventional 
forms of tuberculosis control in Alaska. With 
a tuberculosis mortality rate nine times that 
of the United States, the last outpost of Amer- 
ica is mustering every known weapon m its 
fight avainst tuberculosis. Elaine Schwinge, 
M.D., Nat. Tubere. A. Bull, May, 1949. 


BOOK REVIEWS 
Diseases of the Heart. By Charles K. Fried. 
berg, M.D... Associate Physician, Mount Sina! 

Hospital, New York. Pp. 108}, with 79 illus 

trations. Cloth. Price $11.50. W. B. Saunders 

Company, Philadelphia 

This textbook of ‘* Diseases of the Heart’’ 
is well written, authoritative, and complete, 
written mainly from the standpoint of path- 
ologieal physiology. Its use as a reference 
work is enhanced by a complete bibliography 
and index. 

Your reviewer has one major and several 
minor eritieismas, all of which are offered in a 
constructive spirit, 

The main fault of the book is the relatively 
few lustrations. Furthermore, several of 
these are of poor quality im regard to both 
content and technique. It is hoped that 
the author and publisher will eoncentrate on 
more abundant illustrations of better quality 
in the next edition, 

The minor pomts with which your reviewer 
takes exception will be listed for the sake of 
brevity : 

1. The discussions of therapy are rather 
sketchy in places. The treatment of auricular 
flutter both under ‘‘digitalis’’ on page 177, 


‘ 


‘tachyeardias’’ on page 


amd again under 
271 leaves much to be desired in a work of 
this magnitude. The diseussion of the use of 
digitalis in the treatment of ths rotoxicosis with 
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auneular fibrillation and cardiac decompen 
the otiter hamd, the of rest ay 
peraring aml 455. are Tras 
teriuils writter The atither attempt 
to bring bis other diseveshitis up to the level 
of elarits tetress, ard sense 


memicl on puge not universally ae 
cepied ax being without danger 

Your reviewer feels that the 
that the peotentialls dangerous 


hie if ta; | relied at 


puruient effusion tw stis pected In the latter 
te effect proper treatment (surgical drain 
ave her fotine 


Venous hum should be in the 
differential t naortic diastolic 
miirmiur on tage os? Phe statement that ii 


Listing ater 


* murmur makes syphilitic 


etiology more too dogmat te hur 
the term sea ull Is 
weneral to be associated with one 
specific such as rupture of the 
aortic valve 

it would he better to lise uss funnel 
manifestations 


corpulmonate, as if has 


inder funetional 
rather than under 
nar che finite relationship to the latter eandition 

Your reviewer thinks it remarkable that a 
eritiea! evaluation of a 1081] page book result 
mii so few findings 

This isn the brent text «on 
tik in the It cer 
will live through many successful 
extif hans anal shotild ith 
every Who ever sees a patient with 


heart 


Electrocardiogra Fundamenta 

ati ‘ Hlosapita \ 
Mewlh ‘ liarwva«a Meclical }* is 


\ithough no new material appears in this 
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& most diffieult and confusing subjeet in a 
“ample and understandable manner. It is un- 
fortunate that he has entirely omitted a dis- 
cussion of the cardiac arrhythmias Because 
of this, the book cannot be recommended as a 
texthook «af eleet roca rdiogra phy, but it should 


be real by every physician interested 


Orthopedic Nursing. By Hunston and Cald- 
Secom! edition Pp. G28, with 2058 
ustrations. Cloth. Price $4.25. St. Louis: 

\ Mosby Compans 

This ina complete volume on yeneral ortho- 
jexiic nursing, whieh ts yreatly needed timlay 
im every general hospital A comprehensive 
outiine of the various orthopedic principles 
and procedures is wivenh to acquaint the nurse 
with her respomsitnlity in the handling of 
patients. It is properly emphasized that 
Judieious nursing care ean prevent many dis 
eomtorts and com plicat tons in a patient who 
must be in bec for prolonged of time. 

twpes of traction, fractures. and dislo- 
cations and their nursing eare are well de- 
seribed| 

Poliomvelitix is discussed in detail in two 
chapters Many statements are made in (‘hap- 
ter AXXV which need revision in the light 
of present-day knowledge. Disapproval is ex- 
Dressed | of the Kenny method of treatment 
lor muscle spasm and muscle pain, yet no 
substitute is offered tor these nor for the elim. 
ol eontractures and deformities, 
though rrhietis surgical procedures are deserib- 
ed tor their correction 

Chapter XXAVI, on the nursing eare of 
pollomvelitix, is quite eomplete and well 
lowe it emphasizes the HeCessit of careful 
iwolation of the patient beeause of the dan- 
vers of person to pee rsan contact plays it large 
part in the spread of the disease, The 
hat pack technique Is in de- 
fail \n excellent discussion on the nursing 
eaite of the poho patient in the respirator, 


with Heoromy. anda braces, is outlimed 


Muscle relaxing drugs as prostigmine and 


ceurare are mentioned briefly The use of 


urare is diseouraged without giving ATLY 
justifiable 
In general this is a good reference book 


ror nures 
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Airsickness, trainsickness, seasickness, carsickness—all respond 


to treatment with Dramamine (brand of dimenhydrinate.) 


DRAMAMINE *-for the 


Treatment of Motion Sickness. 


Prevention and 


*Trademert of G Searle & Co. 


RESEARCH IN THE SERVICE OF MEDICINE SEA 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. .. . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point im the city or sub- 
urbs... . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 


NEWSPAPER 


ond = 

PERIODICAL 


Expert Craftsmen 


j The knee-joint cross- 
An important branch 2 a section shows that 
Hanger Artificial 
of our business is the sali fh Limbs are not com- 
plicated mechanisms, 
printing of all kinds not loosely-fitted pieces, but a few expertly-machined 
parts carefully assembled by experts. The simple 
of weekly and monthly construction making possible the efficient operation 
of Hanger Limbs is the result of long study and re- 
papers and magazines search. It is dependent on precision-made parts 
properly assembled. Hanger craftsmen are carefully 
, selected and trained for this important work. Each 
Hanerr Limb therefore conforms to specifications 

developed by years of experience. 


The Sunday Star HANGE! ARTIFICIAL 
Printing Deportment LIMBS 


Printers eof The Delaware State Medical Jeernal 
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CHESTNUT LODGE 


ROCKVILLE 
MARYLAND 


quiring psychiatric supervision. 


cally designed for the senile patient, 


Supervisor of Psychotherapy 
FRIEDA FROMM-REICHMANN, M.D. 
Director of Research 
DAVID McK. RIOCH, M.D. 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 


Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 


The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual treatment. 
DEXTER M. BULLARD, M.D. 
Medical Director 
ROBERT A. COHEN, M.D. 
Clinical Director 


Internist (Geriatrics) 
EDWARD J. STIEGLITZ, M.D. 
Associate Internist 
SERUCH T. KIMBLE, M.D. 


ECKERD'S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 
PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


723 Market Street Market Street 
900 Orange Street 
Wilmington, Delaware 


HANCE 
HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


Tel. - Wilm. 5-6565 
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comes first with the baker 
where a “KNOWN bread ix 
featured. Quality with us is 
never an accident but the 
result of good intention and 
sincere effort. 


\. Freihofer’s 
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Physicians’ and Surgeons’ 


Liability Insurance 


at 


Low Group Rates 


This office writes the Group Profes- 
siona! Liability policy for the New 
Castie County Medical Society. You 
may ovoid unpleasont situations and 
heovy expense by becoming insured 
(;roup rates 
Write or phone for 


complete imformation 


under this group pion 


are lower. 


J. A. Montgomery, Inc. 
Du Pont Building 
Phone 6561 Wilmington 


“If it's insurable we can insure it 


FOR HIGH-PROTEIN, 
LOW-FAT DIETS.... 


Wes treatment calls for a soft, 
bland diet rich in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence 

A safe substitute for meat, Seal- 
test Cottage Cheese has a protein 
value equivalent to that of beefsteak 
One-third cup supplies 24.7% of the 


normal daily protein requirement for 
men, 28.8% for women. 


Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers. 
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DANFORTH DRUG STORE, 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 


Principal Biological, Pharmaceutical and 
General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-627 1-5-6272 WE DELIVER 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE Baynard Optical 


For Physiciens, Surgeons, Dentists Exclusively 


PHYSICIANS 
$U8GtOnt 


Company 


PREMIUMS 


Prescription Opticians 

$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly — 
$10,000.00 accidental death $16.00 
$60.00 weekly indemnity. accident and sickness Quarterly ont lis in Makin 

15,000.00 accidentc! death $24.00 € opecianze g 

5 00 weekly indemnity, accident and sickness Quarterly le a d I 
$20,000.00 accidental death $32.00 
$100.00 weekly Ln att aceident and sick- Quarterly According to Eye Physicians’ 
ALSO HOSPITAL POLICIES FOR MEMEBERS, WIVES ° 

AND CHILDREN AT SMALL ADDITIONAL COST Prescriptions 


85e out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$760,000.00 deposited with State eof ~~ fer protection 
ef ear mem 


Disability set be incurred in line of duty—benefite 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 5th and Market Sts. 
PHYSICIANS HEALTH ASSOCIATION Wilmington, Delaware 


48 years under the same management 
406 First National Bank Building Nebraska 
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Matlack Building 


THE \VIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA, 


A recognized hospital of 120 beds 


FOR CHRONIC 


Tue housing facilities provide for group- 
DISEASES ing of different types of patients. 12 build- 
ings and 6 acres ground in West Chester, 
AND farms of 400 acres with appropriate build- 
ings three miles from West Chester. 
PSYCHIATRIC 
tional therapy, shock therapy when indi- 
PATIENTS : medical and nursing supervision are 


in the weekly rates 


occupational recrea- 


Resident psychiatrist Medical Director. 
\dequate medical staff. Clinical laboratory. 


Everett Sperry Barr, M.D. 


Directer 


M. Wag oner, M.D. 


Medical Director 
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Electrosurgical Unit 


-.» @ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery, 
With this lightweight unit, you have «// 
the electrosurgical procedures of major 
units — electro excision, desiccation, tul- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 


ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 
2. Sperk-Gap Generated Coagulation Current. 
3. A controlled mixed blend of beth above 
currents on selection. 
Mono-polar Oudin De 


Current. 


Never before hos @ surgical unit of 
such performence been offered of 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 
pues blank or clip your letter 

ad to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty 


THE BIRTCHER CORPORATION 


$087 Huntington Drive - Los Angeles 32. Calif 


PARKE 


Institutional Supplier 


Of Fine Foods 


COFFEE 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 
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Preferred Adjuvants in the 


treatment of 


Dihydrostreptomycin and Streptomycin are unquestionably the most 


potent antibiotics now available for use against tuberculosis. Extensive 


clinical results have defined the important role of these antibiotics in 


suppressing the activity of the tubercle bacillus. 


MERCK & CO., Ine. 
Manufacturing Chemists 
RAHWAY, N. J. 


Detailed hterature including 
dications, pharmacology, dosage, 
and m av 


Streptomycin Dihydrostreptomycin 
Caleium Chloride Sulfate 


Complex Merck Merck 
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Doctor... 
Here are two great Spot Tests that simplify urinalysis 


GALATEST ACETONE TEST 


‘The simplest, fastest urine (DENCO) 


sugar test known. 


For the rapid detection of Acetone in urine 6 
in blood plasma. 


- 


A LITTLE POWDER 
A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


Geletest and Acetone Test ‘Dence! .. . Sj)! Tests that require no 
special laboratory equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to be tested are drop- 
pext upon a little of the powder and a color reaction occurs im 
mediately if acetone or reducing sugar is present. False positive 


BIBLIOGRAPHY 

Joslin. EB. P.. et al Treatment 
of Diabetes Mellitus4 Ed 
Phila.. Lea & Pebiger. 1946 


reactions do not occur. Because of the simple technique requires 
8 ‘ 
error resulting from faulty procedure is eliminated lioth tests = ¢ 
Cimical Urotogy—Voil. 1. 2 

are ideally suited for office use, laboratory, bedside, and “mass f :. 
tent  Milliot f individual tests for urine sugar were carried ae & 
out in Armed Forces induction and separation centers, and in ‘ 
Diabetes Detection Drives — G G Diseases of 
The speed, accuracy and economy of Galatest and Acetone Test c 

i(Denco) have been well established, Diabetics are easily taught P 735. 136. 737 § 

the simple technique, Acetone Test (Denco) may also be used ® 
for the detection of blood plasma acetone Stanley, Phyliix: The Ameri td 
Write for descriptive litereture. can Journal of Medical z 


THE DENVER CHEMICAL MFG. CO., INC. Technology-—Vol. 6, No. 6 


Nov 1940 and Vol. & No 
163 Verick Street, New York 13, NWN. Y. 1. Jan.. 1943 


To kee 
FRAIM DAIRIES your running 
Quality Dairy Products Better —- Longer | 


Be use the 
Since 1900 dependable friendly 


EN GUERNSEY MILK Services you find at 
= your neighborhood 


Wilmington, Delaware 
Phone 6-8225 


Service 
Station 


Flowers ... George T. Tobin & Sons 
BUTCHERS 
Geo. Carson Boyd 


at 216 West |Oth Street NEW CASTLE, DELAWARE 
Phone: 4388 Phone N.C. 3411 
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Enjoy instant, plentiful hot water 


For downright conven: With an Automatic Gas 


of your fomily — you 
should have an ample, 
reliable supply of hot 
water’ With an Auto- 
matic Gos Water Heat- 
er in your Home, youre 
sure of all the hot woter 
you wont, when you want 
it. For lightening house. 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you sove time and worry, 
for you're sure of constant water tempera- 
tures ot low cost. Arrange for the installation 
of an Automotic Gos oter Heoter in your 
home now. Ask your Plumber, or stop in to 


see us 


DELAWARE POWER £ LIGHT CO. 


Garrett, Miller & A Store for . ee 
Company Quality Minded Folk 
Electrical Contracting Who are Th rift Conscious 


Lighting 
Philco Distributor LEIBOWITZ’S 


4th and Orange Sts. 224-226 MARKET STREET 
Wilmington cess Delaware Wilmington, Delawore 
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...to sharpen 
the focus of diet 


ormula 


a an infant’s diet is not formulated to 
his exact needs, it is like a picture out of 
focus. For an individualist, the basic formula 
must be Arabic to meet the changing needs of 
the moment —to bring the diet “into focus.” 

Dextri-Maltose* has been preferred by two 
generations of physicians because of its ex- 


MEADS 
DEXTRi.MALTOSE 


ceptional flexibility in formulas using whole 
or evaporated milk. Quantities of this carbo- 
hydrate can be varied at will with the varying 
caloric requirements of the individual infant; 
and Dextri-Maltose is available in Ace forms 
to meet certain clinical conditions without 
disturbing the feeding routine. 

Not too sweet, readily soluble and easy to 
use, Dextri-Maltose is highly digestible and 
slowly absorbed. No other carbohydrate for 
infant feeding enjoys so authoritative a back- 
ground of clinical experience. 


DEXTRI-MALTOSE 


DEXTRI-MALTOSE NO. I—with 2° sodmm chloride DEXTRI-MAL- 
TOSE NO, 2~Plaim ¢ DEXTRI-MALTOSE NO. 3—with 3% Potassium 
Buarbonate « DEXTRI-MALTOSE WITH YEAST EXTRACT AND 
IRON * PECTIN-AGAR IN DEXTRI-MALTOSE. 


Descriptive literature on request 
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